PRINTED: 02232008

| T OF .,TH AND HUMAN SERVICES FORM APPROVED
DEPARTMENT OF HEAL Y oy oM APPROVEL
ERISUPPLIER/CLIA LE CONSTRUCTION (%3} DAYE SURVEY
*h &%%“.Emo» NUMBER; 0@ e COMPLETED
A DUILDING
143520 B. WiNG 06/41/2000
RAME OF PROVIDER DR SUPPAIER SYREZT ADDRE®S, CITY, STATE. ZIP CODE
1851 CREEK DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, IL. 60480
(x4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION
{EACH DEFICIEN EQ {BACH CORREGTIVE ACYION BHOULD BE
hyvie mrmvm%%om% '?fzu euoss.azpzn:gg?mn# APPROPRIAYE OATE
V 1131 494.30{a) 1){i) CDC RR-5 AS ADOPTED BY V113| 494.30(a)(1)(i)) CDC RR-$
REFERENCE Rena! Morvis coordinator will review infectian | 6/30/00

control policies at next staff meoting. In addition,

Wear disposable gioves when caring for the
infection control audits will be performed by the

' pallent or touching the patient's equipment at the

dialysis stallon. Staff must remove gloves and Renal Morris coordinatoer, Results of infection
wash hands between each paliont or atation, contral audita will be discussed at Medical Staff

Nephrology Committec meetings.

This STANDARD s not met! as avidanced by:
Surveyor; 15166

A. Baked on Fadilty policy raview, obsetvation,
and staff inlerview, i was determinad for 2 of 3
slaf obsarved,.(E#2 ond E#3) that the Facliity
failed lo ensura handwashing and donning of
gloves as raquired by Faellily policy.

Findings include:

1. Faclllty policy entitled, “Infection Controt
Precautions and Pelleies,” was roviswsd on
6/11/00 al approximately 9:30 A.M. The palicy
requires, *Glovas... during any,,, procedurg in
which pessible cantact with body fluids may
ecsur... A changa of glovas Is hecesasary
between patiants... Handwashing Is to bs done
betwaen patlen|s.”

2. On 6/8/08 between 9:00-10:30 AM. a tour of
tha dlalysis treatment area was conducted,
The fallowing was observed:

" Al approximately 9:05 A.M. E4S silenced the
alarm on the dialysis machins at station #2,
where a pallent was receiving dialysis, witheut
first donning plaves,

' At approximately 8:07 A.M, E#2 preu'ad a

00y BATE
Any deficiancy statemen) ‘ % de el /-] ﬂ
ther aa/agus, 0 analos a deficloncy which the tnetiull ba exey . .
other selagusms p sulficient protocilon la the pationts (Sem insluciions, . mm% Mmu..l:: g:“‘m °°.":‘:'£'g .D!wndb.n: l: i d-hmlnx ::;i

)
loliwing the dale of survey whether of not » plan of cerection ls provided, For nursln camrection
5 D homes, the above fAndings and of dlsciosahle 14
:::;"l:l‘wm l:: u::" these documants sre mads avaliable ta the facifly. If dofictoncles are cliad, an appmv':g plan dﬂg‘n'whn b mul:a {0 canlinued
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(X1) PROVIDER/SUPPUER/CLIA (2) NULTIPLE CONSTRUCTION (X3) DATE SURVEY
(DENTIFICATION NUMBER; A BULDING COMPLETED
163520 B.WiNa 06/11/2008
NAME OF PROVIDER DR SLIPPLIER SYREAT ADDRESS, CITY, STATE. 2IP CODE
! SILVER CROSS RENAL CTR MORRIS ;:;’mﬂm“_‘ ':m:o
1 omo SUMMARY STATEMENT OF DEFICIENGIES ™ PROVIDER'S PLAN GF CORRECTION
(EACH CORRECTIVE ACYION GHOULD BE
’?ﬁu n%"utom' ORLSC lnm'i!wmm m’&% '%u nowmm 'n# APPROPRIATE GATE
]
Il V113]484.30(a){1){i) CDC RR-5 AS ADOPTED BY V113| 494.30(a)(1)(i) CDC RR-$
REFERENCE Renal Morvis coordinator will review Infection | 6/30/09
; Wear disposabla gioves when caring for the control poliies at mext stff meating. Inaddition,
patient or isuching the patient's equipment at the infection control audits will be perfonncd by the
dialysls stalion, Stalf must remove gloves and Renal Morria coordinator, Resulls of infection
wash hands between each patiant er station, control audits will be discussed at Medical Staff

Nephrology Committec mestings.

This STANDARD Is not met as evidenced by:
Surveyor; 15166

A. Baied on Facillty palicy review, observation,
and staff inlerview, R was determinad for 2 of 3
staff observed, (B#2 and E#3) that the Facility
failad o ensura handwashing and donning of
gloves as raguired by Faclity policy.

Findings include;

1. Faclilly poliey entilled, “Infeciion Control
Pracautions and Policles,” was reviswad on
8/11/09 at approximately 8:30 A.M. The paligy
fequires, “Gloves... during any... procedure in
which possible contact with body fuids may
accur... Achange of gloves Is necess

between patients... Handwashing Is to ba done
between patients.©

2. On 6/8/09 betwean 9:00-10:30 AM. a towr of
the dialysis treatment area was conduclad,
The follswing was observed:

* At approximalely 5:05 A.M. E4S silenced the
alarm on the dialysls machins at slation #2,
where a pallent was receiving dialysis, without
first donning gloves.

* Atapproximately 9:07 A.M, E22 prassed a

- 6 DATE
A 0 ' 'y 7-1-09
onnley g deficloncy which tha mmmummmnuma Pioviding R s dalammined thal

ok (%)
other Provids sulficlant pratoction lo Ihe patlonts, (Saw Insiruclens,) Excap) far nursing homea, the Andings siated above diseionabla R0 da
ma&: 0‘1‘:.%, whethar o nol & plan of comrection Iy providad, For auraing hornes, the aheve nndmu% plons el.uwmet.gl are disciosgble 1’4'

are made svaliable to the facifly. I doficiancles are clied, an approved pian of correction Is reauisile to cantimusd
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b PRINTED: 08232003
: DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
E c OMB NO, 0938-0391
’ o (X)) DATE SURVEY |
y (x1) PROVIDERBUPPLIERICUA (12) MULTIPLE CONSTRUGTION o i
y RENTEFIGRTION st A BULOING OUPLETED '
“ 143528 B Wika 081112008
. | nAME oF PROVIDER OR SUPFUER 8TREQY ADDRESS, CITY, GTATE, 2IP CODE
1551 CREEK DRIVE
.| SILVER CROSS RENAL CTR MORRIS MORRIS, 1L, 50450
: ] . SUMMARY STATEMENT OF DEFICIENCIEE 0 PROVIDER'S PLAN OF CORRECTION o
g BACH DL R SDED PREFIX {EACH GORREGTIVE AGTION SHOULD b€
.| TAG mmm&%%&% YAQ cmmenngslg;g ;rgz APPROPRIATE 0ATE
V113 Continued From page 1 V113

button on the dialysis machine at station #3,
where a patient was receiving dlalysls, without
first donning gloves..

*Atg proximately 8:55 AM. E#2 disposed of the
mpp':rhmbng of sallne ealution Into tha trash
can by lfting the lid of the can with bare hands.
E#2 falied to parform hand saniiization prior to
pracseding to care for the patient at station # 2
and elso obtalning clean supplias fram a clean
slock drawer,

3. The above findings were conveyed to the
Agministrativa Directiva and Unji Coordlnator
g:dsng :an intarvisw on 6/8/09 at approximatsly

B. Based on observation and statf Interview, it
was datermined that the Facillty falled to ensure a

separafion of clean and dirty,
Findings Incjude:

1. On 611709 a towr of the dialysis treatment
8res was canducted, Thare ware multipe acid
and blearbonata centainerg pantially-filled with
daa&;u!d. stored on ’l,ha cauniartap, The -
containers ware identified as pravicusly used
during patient breatments. The containers were
stored alongside cigan suppliaa.

2. Tha abavs finding was conveyed to the
Adminiatrative Director and Ceordinator during an
interview on 6/10/08 at approximatsly 2:45 P.M.

V113 - 494.30(8)(1)(i) CDC RR-5 .
Renal Morris coordinator has designated scparate
cans for the storage of clean and dirty acid and
bicarbonate containers, Al ataff inserviced,

6/16/09

VAT K] 494,30(b}{2) OVERSIGHT V143
{The factlity must) .
(2) Ensure that cfinical atat demonstrate
+FORM CM5-2562(02+29) Pravisna Virsiona Giaotaty Evanl ID:VS2R11 Factily i0: It 1 5MO Il continuation shes{ Pags 2 of 18
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ZORg APPROVED

N (X3) DATE SURVEY
. | X2} NULYIFLE CONSTRUCTIO| ’COMPLETD

A QUILOING

2 WING

061172009

MNAME OF PROVIDER OR SUPPUER
SILVER CROSS RENAL CTR MORRIS

STREET ADDRESE, CITY, STATE, 2P CODE
1861 CREEK DRive
MORRIS, IL 60480

!m SUMMARY STATEMENT OF
FF‘
TAG REGULATORY OR LSC ID

MUST BE PRECEDED BY FULL
ENTIFYING INFORMATION)

D
PREFDX
TAQ

PROVIDER'S PLAN ©F CORRECTION ]
(EACH CORRE
CROSS-REFERENCED Y0 THE APPROPRIATE oATE

CTIVE ACTION SHOULD Bl
DEFICIENCY)

V 143 | Conlinued From page 2

Surveyor: 15168

obaavation, and staff Interview, it was

the manufacturar's guidalines,
Findings Include;

survey date 6/8/09 at 11:00 AM. The

may have reduced the polency.”

BY REFERENCE

compliance with current aseplic techniques whan
dispensing and administering intravenous
medications from vials and empules; and

This STANDARD is not met as evidenced by:

A. "Bagod on review of the manufaciurer's
guidelines for Tuberculin Purified Protein (T8),

datermined that in 1 of 1 vial of TB medication,
the Facllty falisd ensure the axplred/outdated
medication was disposed of In accordance with

1. Tha manufacturer’s package insert for
“Tubereulln Purified Proleln,” was tsv!awadmm
ackage
insert required, *A vial of Tuberso! wh?ch hags
baen entersd and In use for 30 days should be
discarded bacause axidation and degradation

2, Atourwas conducied of the Facllity's
trastment area cn survay dats 6/8/09 batwasn
£8:00 AM and 10:45 AM. During the tour, at 10:35
AM, tha madication refrigeratar contalned cne vial
of Tubereulin solulion opened and dated 4/4 5/09,

3. This finding was conveyed lo the Facllity's
Adminlstrative Director and Coondinator d"uhtrlng an
Interview on survey date 8/10/09 at 2:30 PM.
V187 494.40(a) ANSVAAM) RD52:2004 AS ADOPTED

vViaa

V143 - 494
the expired

inserts.

vig?

Renal Morris coordinator immediately discarded | 6/9/09

All gtafY was inserviced on following package 611/09

-30(b)(2) Oversight

vial of Tubersol.

FORM CM3.356700209) Pravicus Verions Gbasiaty

Bvent ID:VaZR1Y

Faclity 102 1,150

if continuation sheet Page 3 ol 18
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Additionally, plping should be jabsted to Indicate
tha contenis of the pipa and direction of flow.

If water system manufacturers hava not done so,
users should labal major watar system
companents In 3 manner that not only identifies a
davice bul also describes its function, how
perfoimanca is verified, and what actions to take
in the event parformanca is not within an
acceptable rangs,

This STANDARD is not met as evidenced by:
Suiveyor; 15188

A. Based on observatien and steff interview, it
was datermined that the Faclllty falled to ensure
all major componants and piping Involved with the
Wwater system was fabeled a3 required,

Findings Include:

1. On 6/8/09 a tour was conducted In the
Faclilys water room. During the tour R was
observad the major water room companents and
waler piping lacked labels indicating the contents
of the piping and the direction of flow, as required.

2, The findings were conveyed to tha Facliity's
Adminigtrative Director and Caordinater durgg an
Lnsl:r:i;(w)on survey dale 6/8/09 at 1;30 PM.

+40(8) ANSUAAMI RD52:2004 AS ADOPTED
BY REFERENCE FT

8.2.4 Softanars: Testing hardness/ing

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO, 0838.0391
{X2) MULTIPLE CONSTRUCTION £C) DATE SURVEY
A BULOING COMPLETED
e 06/1472008
NAME OF PROVIDER OR SUPPLIER STREET ADDAESS, CITY, STATE, ZIP CODE
1551 CREEX DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, IL 60480
SUMMARY SYATEMENT OF DEFICIENGIES [+ PROVIDER'S PLAN OF CORRECTION [ 7]
T D BE COMPLETION
T R R gl W
Conlinued From page 3 v 187
8 Environmant: schematic diagrams/iabels
Water sysloms should include schematic
diagrams that ideniify components, valves,
sample ports, and Row direclion,

V187-494.40(a) ANSVAAMI RD$2:2004
On 6-8-09, Renal Morris coordinator contacted 6/05/09
MuarCor, the water system manufacturer, regarding
the need for labels indicating conteats of pipes and -
direction of flow, as well as labels to identify each
water gystem component.

The water system manufacturet, MarCor, labeled
the complete water room with labels identifying
each water system component and flow direction
of watet.

In addition, Renal Morris coordinator will ensure 10/09
that labels will be made and affixed to each water
System component to describe its finction.

V191

MWMMWMD Evanl ID: V2R 14

{i

aely ID: L15MO i conlinustion sheet Page 4 of 18
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 chacked the'hardness of treatment walter ot the

Usera should ensura that test accuracy and
sensitivily are sufficient (o satisfy tha total
hardness maniloring requiraments of the reverse
osmosis machine manufacturer, Tolal hardness
of the water exliing the water softener should be
measured at the end of each treatmant day.

Waler hardness test rasults should be recorded
in a water softener log.

This STANDARD is not met as evidenced by:
Surveyor. 15188

A. Bassd on review of Faclily policy, revisw of
Faclllly water lngs and staff interview, Il was
datermined that the Faclllty falled to ensure total
hardness of the Facility's water was chacked at
tho end of each treatment day.

Findings Include:

1. Facliity policy entitled, "Dialysls Watar System
Checkilst," required, "Procedura: Checks must
ba mada with the system running, Hardnass
testing for softener will be complatad during last
shiit of patient treatments.”

2. The Facliity's waler logs for the year 2009
wara yaviawsd on susvey data 6/8/00 at 11:00
AM, The logs lacked documentalion of the ime
of tha hardness check, enauring the Facility

end of each treatment day,
3, The findings were conveyad to the Facillty's

Administrative Director and Coordinator during an
interviaw an survay dats 6/8/08 at 1:30 PM,

V191-494.40(a) ANS/AAMI RD §2:2004

Renal Morris coordinator madified the Dialysis 6/11/09

Water Purification Performance Log to indicate

time. (am/pm) of the hardness check at the end'of
each weatment day, (Log aRached.) All staff
inserviced on uss of log.

HEALTH AND HUMAN SERVICES PR‘FNJE&APPRO\%%
DEPARTMENT OF
&M D B OMB NO, 0038-0391
MULTIPLE CONSTRUCTION {X3) DATE SLRVEY
[ 1)) Pmen,ag‘nw (1] COMPLETED
TOENTIFICATION RUMOER: A SUILDING
143520 8. WiNG 08/11/2009
NAME GF PFROVIDER OR SUPPUER SYARET ADDREBS, CITY, STATE, UP CODE
1851 CREEX DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, L. 60450
41D SUMMARY STATEMENT OF DEFICIENCIES D mmmurmﬁ couion
MG REGULATORY o?{.’é‘*% mam% ? m' ; cu‘ossa' mceoﬁuz»rmmm DATE
DEFICIENCY)
V 181 | Continued From page 4 V19l
!

V 220 494.40(a) ANSIAAMI RD52:20 Ol
B REFE)RENGE 12004 AS ADOPTED V220
FORM CMS-2607(032-DD) Prvios Verslons Obdaclats Evord IR VIZRY Fadilly 1D: IL1SMO if continuation shest Page 8ol 18
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08/26/2000 FRI 18:45 PAX 818 942 3884 RENAL CTR MORRIS +++ RENAL CTR EAST 13010

RPZ INLET 10.50 P!
" £\ 'RPZ QUTLET 1050 Pl

-~ |A-8 = DELTA PRESSURE < 20 PS! ' .
C_[TEMPERATURE 70- 80 F
D |BOOSTER PUMP 35 - 100 PSI
SWITCH TO BOOSTER 1 OR 2 DAILY
E_|MM FILTER QUTLET 30 - 100 PSI .
D - E= DELTA PRESSURE < 10 PS! .
F_|SOFTENER OUTLET 26 - 100 PS!
10 [HARDNESS SAMPLE <5 PPM__AM/PM / / 1.1 / A L /
.13 |CHLORAMINE TOTAL - FREE 1 < 0.1 PPM
14 |CHLORAMINE TOTAL - FREE » < 0.1 PPM
O |CARBON QUTLET 25 - 100 PSi
F - G = DELTA PRESSURE < 10 PSI
H |PRE-FILTER OUTLET 20 .- 100 PSI
G - H » DELTA PRESSURE < 10 PSI
* |_|RO PUMP SUCTION 20.- 70 PSI
RO PUMP DISCH 350 - 450 P5I
K |PRESSURE TO MEMBRANE 125 - 250 PSI
 L_|REJECT PRESSURE 100 - 225 PSI

'1 RO PRODUCT COND < 40 US
RO REJECTION > 50% -
RO REJECT FLOW 2.0 - 5.0 GPM
RO PRODUCT FLOW 1.7 - 3.5 GPM
REJECT RECIRC FLOW 8.0~ 10.0 GPM
LOOP PUMP PSI 66 78 PSI _
SWITCH TO LOOP PUMP 1 OR 2 DALY ) . -
RESISTIVITY CELL A <40 Us '
RESISTIVITY CELL B > 2 MEG-OHM __
,_|POST FILTER INLET 40 « 75 PSI
POSL_FMER OUTLET 40-75PSI
$ - Tw DELYA PRESSURE < 25 PS|
LOOP RETURN PRESSURE 35 - 55 PS!
ALL LIGHTS GREEN YORN
ALARMS OK YQR N
| ¥ |SALT IN BRINE TANK - BAGS ADDED
DATE

volzi

-xc-,f-!-.mnn.ﬁ

k& SHIFT| ) ]
NAME
b [noTES: -
f...- ¢
—— e
SEE REVERSE SIDE FOR CHLORAMINE LOG

k. 106 MUST BE COMPLETED EVERY DAY OF UNIT DPERAT!ON

-3 ALL READINGS MUST BE WITHIN THE PARAME!ES SHOWN ON LOG
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01/30/2012 13:25 FAX 8153428654
00/26/2008 FRI 18:48 PAX 818 942 3054 RENAL CTR ORRIS +++ RENAL CTR E4 Boi1

Pear. 2,

. """'f"‘ﬁ‘ ls FACILI'I‘Y T, el
]F'CAT'QNLE k,,_ AR’ A, L. o e ———— r'-';t.:a.ﬂ'-iﬁ'. ;I" .

1 FOLLOW TEST KIT INSTRUCTIONS STEP BY STEP.
TAKE CHLORAMINE SAMPLE FROM POST WORKER CARBON FILTER VALVE.,

2
s RéCORD RESULTS BELOW WITH A NEGATIVE OR POSITIVE PHRASEQLOGY FROM PAST RESULTS.
4  IF CHLORAMINES ARE POSITIVE, TAKE SAMPLE FROM POLISHER CARBON FILTER VALVE.

IF CHLORAMINES ARE NEGATIVE POST POLISHER CARBON, CONTINUE WITH DIALYSIS TREATMENTS

oba
AND CALL FOR SERVICE,
PERFORM LOG BEFORE THE START OF BVEAY SHIFT
[ SULTS FROM TEST MON __TUR———WED THU PRl EAT - SUNW"
SHIFT 1 . e ——
SHIFT 2
- SHIFT 3 J_
¢ Date
NOTES:

FOR SERVICE CALL: MAR COR PURIFICATION 888-962-7878
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A. Basad on review of manufacturera guidelines,
review, review of inachine disinfection
, 8nd staff interviaw, it was determinsd that
the Facilty fajled 1o ensure In 10 of 10 {machine
#s 1-10) that residual bleach was checked
following machine disinfecion.

Findings Include:

1. Manufactures guidelines for the uge of E-2
Check Resldual Chiorine Testa Stripa was
reviewed on survay date 6/8/08 et 8:45 AM. Tha
guldelines require, "E-Z Chezk Residual Chiorine
Tests Strips provide a convenlent, accurate
meana of maasuring the concentration of chiotine
bisach remaining in water being used io Hinse out
dlalysats ines fallowing disinfaction of
equipment.”

2. Facliity policy antitied, *Machine Disinfaction,:
required, “Procedure:..2. Yest for residua)
disinfectant by, sampling fluid at the dialysata pont
oG el e e e

3 L ults on th
oo 2 reg n the machine

3. The Facllity's Machine Sanitization Logs for
yaar 2009 wera raviswed on survay date 6/8/00 gt

Renal Morris coordinator modified the Machine
Sanitization Log to include documentation of
machines checked for residual bleach, following
the bleach disinfection of the machines, (Log
atinthed.) All staff inserviced on vse of log.

PRINTED: 087232009
FORM APPROVED
OMB
£t2) MULTIPLE CONSTRUCYION (X3) DATE SURVEY
A BULLDING
. 8. vhNg 08/11/2008
NAME OF PROVIOER OR SUPPLEER STREEY ADDRESS, CITY, BYATE, 2P CODE
1551 GREEX ORIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, IL. 60480
oD SUMMARY STAYEMENT OF DEFICIENCIES D PROMDER'S PLAN OF CORRECTION ¢ @
'-?%é“ mum'v'oaw% wm%% mﬁ;“ cé?s'"&ngas:snc ;Pn': 'Eéﬁn’é‘ mmm OATE
V 220 Continued From page 5 v 220
7 Strategles for becterial conlrol
7.1 General: machine supply line disinfected
Users should establish 3 pracedura for regular
disinfection of [the lina bafween the outlet from
tha water distribullon system and tha back of the
dlalysis machine},
Thigs STANDARD Is not met as evideneed by
Suiveyor. 15188
V220-494.40(a) ANSI/AAMI RD52:2004

'611/09

PONW»MQWIM

Bvant ID:VL2R11

Faeilhy 10 L1500
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RENAL MORRIS
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PRINTED; 087232009
l;ORg AFFROVED
(] 1

TION NUMBER:!

X2) MULYIPLE CONSTRUCTION
A BUlLDING

8. WING

{X3) BATE SURVEY
COMPLETED

0811172005

NAME OF PROVIDER OR SUPPUER
SILVER CROSS RENAL CTR MORRIS

1651 CREEK DRIVE
MORRIS, IL 80450

STREET ADDRESS, CITY, STATE, 21p CODE

&QiD mmmawnwnwnm
PREFIX {EACH
MMTORYORWWWYNG

ommmmumscmmwruu
INFORMATION)

D PROVIGER'S PLAN OF CORRECTION —— ,

PREFX BACH CORRECTIVE AGTION SHOWLDBE | convon

TAG w YO THe APPROPRINTE BATE
CEFICIENCY)

V 220/ Cantinusd From pags 6

BY REFERENC

$.4.4.1 Mixinp systems: labeling
Labeling stralegies shoujd permit positiva

h

date of preparation and the chemical

contents,

Herentiale the contants from other

Surveyor: 15188

1:00 PM. The logs Indicated that the Facility
disinfected al[ ggt:adahu evary Wadnasday

4.Thaﬂndlnnswereeumayedwme!olhe
Fadwsmmmmomwwcmhaw
gﬂlnnanhterviuwonaumydalemul 1:30

V228 49440(&)ANSII£AM! RD52:2004 AS ADOPTED

kantification by anyana using the contents of

mixing tanks, buik storege/dispensing tanks, and

smell contalnars llLpﬂlenueu for use with a Single
machine,

Mixing tanka: Pﬂnrbbatchpnpamﬂm. a labal
;Ih:uld be affixed to the mixing tank that includes
S, T e
momhdngtankunﬂﬂmtankhas been emptied,
Buik Storage/dispensing tanks These tanks

should be pemmrmylnhalséb {dentily the
chemical composition o fermulation ofu%eir

Concentrate Juge: At g minimurm, concentrate
g% Should da fabelad with Sufficient information
concentrate formulations usegd al tha faciiity,
This STANDARD s nel met as evidenced by

V22

A\ ]

WMMMMMM . EventiD: vZR11

Facy 1D: tL1SM0

U coatinuntion sheet Page 7of18
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PRINTED:

FORM APPROVED

{xQ MULTIPLE CONSTRUCTION
A. BUADING

a. Wika

NALE OF PROVIDER OR SUPPLIER
SILVER CROSS RENAL CTR MORRIS

STREET ADDRESS, CITY, STATE, 2P CODE
1331 CREEK ORIVE
MORRIS, IL 80450

OMB NO. 0938-0391
DAYE
mcour SURVEY

06/11/2009

m

TG

SUMMARY STATEMENT OF DEFICIENCIES
DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC INENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORRECTIVE ACTION SHOLLD BE
TAQ CROSS-REFERENCED TO THE APFROPRIATE
oEriGENGY)

DATE

e m—— ¢ amagg——

vass

vaas

* | was delerminad that in 1

Cantinued From pags 7

A. Based on obsevation and etaff intarview, &
of 1 bicarbonata mixing
tank, the Facilily falled io ensuire tha tank was
labaled indleating the date and chemical
concentration of the Ingredients.

Findings include:

1. A lour was conducted of the Faclllly's
bicarbonate mixing room on survey date /8109 at
10:30 AM. During the tour ths Faclity's

tank was ohserved. The tank lackad a kabe} that
hlclﬁu::n t'l:a dote of mixiure and tha ingredients
0| .

2. The abova finding was conveyad fo the
Facllity's Administrativa Director and Coordinator
guMﬂna an intefvisw on survey dale 6/8/09 at 1:30

484.40() ANSUAAMI RD52:2004 AS ADOPTED
BY Rgl(-'ERENCE

5.4.5 Addllives: labeling splked jugsiabeling If for

sspadﬁn pt

(54.4.1 Concentrate Jugs): f a chemieal splke is
added fo an Individuel contalner to Incraase the
concentration of an o, the label should
show the added alectrolyte, the data and time
added, and the nams of the person making the

Containers ahould be labeled 1o indicate the final
concentration of the added eleclrolyte
information shous,

6.4.2 Additives

V228-494.40(s) ANSI/AAMI RD52:2004

The Chief Certified Clinical Hemodlalysis
Technician emended the bicarbonzte mixing tank
labe| to include the chemical ingredients of the
tank. (Ingredient label attached.) In addition,
Rena) Morris coordinator revised Policy #G-20,
titled, "Mixing Powdered Bicarbonate.” (Policy

vas

V2

attached ) All staff inserviced on labeling of wnk..

6/11709

MMMMlWM

Feclly io: 1SMD

I continuation shaet Page 8 of 18
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e e _
Tear to Open — S

NOT FOR PARENTERAL USE

This package cantains: 229 grams Sodlum Chiorids U.S.P.
624 grams Sodlum Blearbonate U.S.P.

Seo 5B-1000 serles arikd concantrate label for fina) dlalysata concentrations when property dited with =~
Purified Water (AAM) quallty or equivalant) In a thres sream 35.83X blcarbonete propertioning artficlal
. . Kdney (emodialysis) machine. _

R Mixing Instructions
* . 1. Emply contents of ona package into clean, disinfected mbdng contalner. .

2 Add Purifled Waler (AAMI quality or equivalent) to bring total voiume to two.and one-nalt
(2.5) gallons.

' | 3. Mixwell. Keep mixing until acmpletaly dissolved,

4. Analyze dlalysate for correct concentrations and read SB-1000 serles acld
concsnirats label prior to dlalysis,

CAUTION: BG-7 bicerbonate concentrate can only be used in 36.83X bicarbonata proporticning
machinas with RenasoP $B-1000 sarles acki concentrete. Refar to the hemodialysia machine
wmmmmmmmmmmmmam Do not use If package 1s damsged. Do
not ume with 45X diiution dialysate dellvery eysiams, Becterial growth may octcur
consantrated bicarbonate solutions, Take care 1o avoid contamination, Disinfect &ll contalners,
machines, transfer Ines, eto., which contact the schrion, Uss ywithin 48 houra of preparation,
tore at room temperature in a sealed container after preparation. Fedoral (U.S.A) law prohbits
dispenging without presaription, Fellure tafaliow the Instructions for Use may result in patisnt injury.

Muumﬁ tn tha USA by: ®
’——‘ b 3 \ N B
A re” Inall :
14805 28th Avenua North
Minneapolls, MN 55447 U.S.A,
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Mixing Powdered Bicarbonate (For Morris Unit)..........G-20 Page 1 of 2

Hospital POLICIES & PROCEDURES

Manual Page G-20

TITLE: MIXING POWDERED BICARBONATE (FOR MORRIS UNIT)

PURPOSE;
To ensure powdered bicarbonate Is mixed properly.
BICARB MIXING:

Open vaive V1 fill tank to batch volume level. Close valve V1.
Open valve V2, close valve V5.

Tum ON pump with manual switch.

Adjust mix flow using mix control valve V2 to minimize vortex.

Slowly add bicarb powder through hinged lid.

Continue mixing until all powder is solubilized.

Tum OFF pump with manual switch. )

If neadad, adjust final volume of batch using valve V1.

Turn ON pump with manual switch and allow to circulate for 10 minutes.
Turn OFF pump with manus! switch. Close valve V2.

Pull sample for testing from valve V3, Upon approval, proceed with step 12.
Fill jugs manually at Jug Access Port V3.

Affix label to the tank that includes the date of preparation and the chemical Ingredients. This label should
remain on the mixing tank untll the tank has been emptied.

b b b b
PNASODONDOEWND

DEPARTMENTS AFFECTED: Dlalysis
EFFECTIVE DATE: REVISED DATE (8):
December 1997 03/30/98, 07/13/07, 06/26/09
APPROVED BY: Keith Nelson DATE: (06/30/09

Depantment Haad ) T
APPROVED BY:; Preefl Nagarkatte, M.D. DATE: 06/30/00

Madleal Diroctor
AUTHORIZED: P DATE: Oe/30/00

PESSSCRURE,  OATR Gesod

Manual Page G-20

The Intent of the Sliver Cross Hospltal policies and procedures Is to be utilized as

http://128.1.0.30:8888/department_bool/dialysis/mixing_powdered_bicarbonate_(for_morri... 7/1/2009
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P PORM A0l |
FORM APPROVED
S FOR MEDICARE & MED} NO, 0938-p3g1 !
STATEMENT OF DAPCIENCIES PL2) MILTILE CONSTRUCTION 0 GATE SuRVEY |
. CORRESTION A BUILDING
iy oer1r2009 |
NAME OF PROVIDER OR SUPPUER STRECT ADDRESS, CITY, STATE, ZIP CODE
1581 CREEK DRIVE
SILVER cagss RENAL CTR MORRIS MORRIS, IL £0450
o) io SWOMARY STATEMENT OF DERCIENCES ) PROVIDER'S PLAN OF CGRRECTION
! lrlacﬂ X n:mum TORY OR Lscmmsmm'” umw% P?fx';“ cnguoss.am ﬁé‘."m:xﬁé‘ Asv':»%uo"gaffre DATE
V 238 Continued From page 8 V 236
When addltives are preseribed for a spacific :
patient, the contsinar holding the prescribed acid
Mo concenirate should be labelad with the name of
the patian}, the final cancentration of the addad
slactrolyls, the date on which tha prescribed
concentrate was made, and the nama of the
peraon who mixed the addiijve.
This STANDARD 1s not met as evikienced by: V236-494.40(s) ANSVAAM]I RD52:2004

Suveyar: 15168

A. Based on Facll policy raview, obsarvation,
and staff inlerviow, was detarmined, for 2 of 2
patients recelving efisrad dialysata baths, (PL #4
and #5) that the Faclify falled to ensurs that the
bath containers warg labeted |n accordance with

pollcy,
Findings Include:

1. Facllity policy entitad, *Potassium and
Calelum Additives For Dlalysats,” was reviawed
on 6/0/09 at approximately 2:00 P.M. The policy
requires, “Polasslum and Calclum additives wil)
be prepared and labejed by licensed stalf* The
falled to speclfy what the labe] should

4 Oné&/11708 a3 tour of the dialyals treatment
area was conducted. There ware wo

conlainers of clsar fluid, aach with
the following label: “3K (potasslum) + 2,5 Ca
(calcium)®. Thae labels lacked documentation af
the patient's name, the date o which the the
concentrate was made, and the nama of the
person who mixed the additive, .

Renal Monris coordinator revised policy #G-14, 6/26/09
titled, "Potassium and Calcium Additives for
Dialysate” to reflect that proper additive labeling

will inchude the edded electrolyte, final concentrati
date gnd time of additive, and name of persen mixin
the additive. When prescribed for a specific patient,
the name of patient will be added 1o label,

In addition, all s1afF have been inserviced on proper
labeling of concentrate jugs.

MWMMMMM Even! 10; VIZR1Y

Fecy I L.1aMO Il continualion sheet Page 9 of 18
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Hospital POLICIES & PROCEDURES

[
"

Manual Page G-14
TITLE: POTASSIUM AND CALCIUM ADDITIVES FOR DIALYSATE

To assure prescribed dialysate concentrations of potassium acetste and calcium chloride are mixed according to
the manufactyrer's instructions.

General Information:

1. Calclum Chioride additive I8 In an aquecus form and containg USP salt at a Concentration of 3312 mEqgL,
The pfr:duct is packaged in 200mi botties. (See attached mixing procedure as specified by additive
manufacturer)

2. Potassium Acetate additive is in an aqueoys form and contains USP salt a concentration of 8000 mEg/L.
The pgduct is packaged in 200mj bottles. (See attached mixing procedurs as specified by addltive
manufacturer)

ant
DEPARTMENTS AFFECTED: Dialysis
EFFECTIVE DATE: REVISED DATE (S);
July 26, 1991 01/84, 06/96, 0272007, 08/2008, 06/26/09
APPROVED BY: Keith Ngjﬁoln ») s 30/09
Dapartmant d ATE 06/
APPROVED BY: Proeti Nagarkatte, M.D. DATE:  06/30/09
Madlcal Director
AUTHORIZED: G DATE:  06/30/09

President (or dasignee)
Manual Page G-14

hnp://l28.1.0.30:8888/deparunent__book/dialysiS/potassium__and_ca.lcium__additives_for_dia... 77112009
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findings wern

2‘8?“%‘%“
et hisva dacumentatic.

3, mmmmmemmmwmby

Advwinistraive Dimeln mn Coordinate;
Spproximately 2:45 .y,

Evaluate at [gast e{nnwy thee
and updale tham

lacked
mﬂmmmwm
emergoncy huation, o

2. The abova conveyad
Admmmveml'lcbrandc
oy m.%’ w&ogmmaww
..,’,:3;"”'""‘""“

EPAREDNESS
ffectivensas of the |

lo the

te that any

V415

V415-494.60(a)(4) Emergency Preparedaess
Policy #B-12, "Dialysis Safety/Emergency Res
Plan,” wes revised 1o include evaluation of disaster
plans to include mock drills (scc ateached policy).
In addition, & log has been created to document
nock drills, effectiveness of drills and needs
asscssment,

71709

W CAE-2507002-48) Pravieus Versions Cincingy

Event ID:VaZR 19

Fathy 10 IL12vo
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Manual Page B2
AFETY ! ENIERGENCY RESPONSE PLAN

TlTL_E'. DIALYSIS 8
Pollcy:
Lh: :‘s:lgg;::g saa::layspf‘:l'l‘o:tvn:!.u“s altemate sites where dialysis is provided. Guidelines for ections in the event
A. FIREPROCEDURE:
Purpose:
to maintain order.

To provide guidelines for action in the event of a fire

Objectives:

1. Know location of fire alarms and extinguishers.

2, Know procedure for communicating knowledge of fire and removing patients frorn danger.

3. Foliow proceduras for fire containment.

Location of Equipment:

4, East Fir® axtinguishers aré located at rear exit.
Audlbtelvlsuai alarm located on west wall.

hers are located In northwest comer of treatment area py Station #1 and
di ocated on porth wall in

e
semvice entrance ¢O . AU ple/visual fire glarm |}
notheag) wal o with the Joliet Fire Depam'nent. Heat datactorsISprinkIe[s

station, which 18 !
s n ngmdduotworkmroughout unit and bullding-

exit doors.
t waiting area:

ishers ocated ateast and west
\ocated In geatment area and patien

3. Mormis: Fire exiing
Audib\aMsua\ alarms

Flre procedure:
g station.

1. A personne\ ghould respond t0 fire alarm by coming o nursin

A Mthe fira s In

yous jocation, inigate prefiminary exﬂngu\shing procadure. and call

hﬂp‘.ﬂl%.\.0.30:8888/deparm=nt_,bookldialysisld'\alysis_safety__,cmcrgency_response _pl... mni
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: Hospital POLICIES & PROCEDURES
Manual Page B-12

TlTl?E: DIALYSIS SAFETY ! EMERGENCY RESPONSE PLAN
Pollcy: )

The dialysis unit safety plan Includes altemate siles where dlalysis is Provided. Guidelines for actions In the event
of an emergency are as follows:

A. FIRE PROCEDUYRE:

Purpose;

To provide guidelines for action In the event of a fire to maintaln order.

Objectives: .
1.” Know location of fire alarms and extinguishers.
2. Know procedure for communicating knowledge of fire and femoving patients from danger.
3. Follow procedures for fire containment,

Location of Equipmont:

1. East: Fire extingulshers are locatsd at rear axit.
AudibleNvisual alam located on west wail,

2. West: Fire extinguishers are located in northwest comer of treatment area by Station #1 and

" northeast wall of service entrance carridor. AudiblaAvisual fire alarm located on north wall In
nurses station, which Is connected with the Joliet Fire Department. Heat detectors/sprinkiers
located In celling and duct work throughout unit and buliding.

3. Morris: Fire extinguishers located at east and west exit dgors,
Audible/visual alarms located In treatment area and patlent waiting area.

Fire Procedure;
1. All personnel should respond to fire alarm by coming to nursing station.

A. Ifthe fire is In your location, initiate preliminary extingulshing procedure, and call .

http://128.1.0.30:8888/department bool/dielvsis/dialvsis safatv  emeroenmy recnange nl  7MMnne
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w - lnatysis Satety Emergency Response Plan.........B-]2 Page2 of' 7

emergency number to report.

East; Call extansion 7800

Waest: Call 911
Morris: Call 811

B. If small fire Is extinguished by dialysis staff, Fire Department should be called
for follow-up evaluation.

2. Charge Nurse will assume responsibilities for delegation of dutles of the nursing and non-

medical persenne.
3. Iffire cccurs In clinical area:
A Nurses will remove patiants from Immediate danger.
1. Clamp needies. Do not attempt to retum blood.

2 W:gk patient or pull the patient using a blanket to an area of
safety.

B. One staff member wilk
1. Pull the fire alarm,

2. Call the emergency number and alert others in the building,
stating location and nature of firs,

3. Shut off any oxygen in the room,
4. Close all doors in the Department to confine the fire to that area.

C. Meet fire brigade and inform them of location,

4. It fire occurs In another area of building, the building alarm will sound. All doors in department

should be ciosed,
Fire Prevention Practices:
1. Scrupuloys housekeeping.
2. Routlne Inspection of equipment, particularly electrical,
3. A No Smoking Policy will be maintained within the Dialysis Unit.
4. Instruction of employees in-the use of appliances done during Education Day.
5. Strict control over receiving, distibuting and storage of volatile liquids.
6. Keep stairwell doors closed.
7. All exits well-marked, clear and accessible.

8. Fireresistant draperies, carpeting and upholstery fabrics,

htin'//198 1 n‘m-RRRRM-mﬁmmf '\f\nb’ﬂ‘a'veie/ﬂ!‘u)ude cafaty AMmarranat vacranca wl

Le FAN L Y7, V.
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9. No storage within 38 inches (18 Inches If non-flammable material) of the ceiling and/or
sprinkler heads,

10. Each extinguisher has been checked for its adapability to the hazard presented in the
Immediate area. )

1. Know the location and assure easy accessibllity to all fire emergency exits (minimum
tequirement of 2),

B. TORNADQ
Terminology

1. Igmﬂmmm&m_mmm Conditions are favorabie to producs tornadoes.

2, Iomw_p_ua_mmg: Severe weather conditions exist which has produced a tomado or a funnel
cloud. A tomado or a funnel cloud has been reported.

Procedure: .

Upon knowledge of a tornade watch or severe weather waming, all staff should make
themselives avallable for further responsa if necessary.

Employees with Patient Care Responsibility:

1. Discontinue dialysis treatment returning blood to patient by established protocol.
2. Obtain fiashiights,
3. Close blinds.
4. Tum on alllights,
5. Move all patients from treatment area.
6. Move ambulatory patients and visitors to chairs or fioor In corridor.
7. Obtain smergency supply box,
8. Close all room doors,
AllClear:

Upon receipt of official word that the tomado waming has passed, patients will be
retumed to treatment area to resume dialysis.

important Key Information to Know:

1. "Spotters" are dispatched to certaln areas to report changes in weather condltions,

http://128.l.0.30:8888/depamnent_book/dialysis/dialysis_safety__cmergency_response pl.. 71/2009
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2. All personnel remain in thelr workplace and seek shelter.

3. Patlents are moved to the hallway corridor whenever possible, those that cannot, have thelr
bed face away from the Wwindows and protected with extra blankets,

4, cl;l: visitor or employas !ﬂLba_hng_agamnggm but those peopie who choose to leave,
so al their own risk.

5. Do notuse alevators,

6. Limit your telephone usage.

C. EQUIPMENY/ ELECTRICAL SAFETY
1. Power Fallure Emergency Procegure:

Purpose:

To provide safety to patients and alleviate anxiety. All staff wiil confidently render care
to patlants during powar failure,

Pracedure;
1. Obtain emergency lighting If needed,

‘2. Reassure patients that their safety is not baing compromised.
3. Ifassisted by Uninterrupted Power Source (UPS), discontinue treatments
returning all blood, In case of UPS failure, do not return patient blood when

D, Monitoring at the evacuation sjte
Purpose:
Assess status of patients In order to reduce Incldence of complications,
Objectives:
Follow procedyre for proper monitoring of patients at evacuation site.
Procedure:

1. Check blaod pressure on all patients with documentation as available,

2, Remove needles on stable patients, utifizing standard procedure for manual pressure and
dressing at venipuncture site. .

3. Administer normaj saline to patients PRN for hypotension,

4. Document condition of patients,

5. Patients will be discharged from evacuation site under the direction of the Charge Nurse.
Evacuation of Facllity:

http://lzs.l.0.30:8888/depamnent_bookldjalysis/dialysis_safety___emergency_response  pl... 7/1/2009
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1. Decision for evaluation wlll be made by Dialysls Unit Charge Parson with assistance from
local Fire Department,

2. East: Patients will be evacuated using the lower lave] exit door, and escorted to the Maple .
Road parking lot, ,

Wast: Patients will be evacuated to an area of safely outside of the building, located near
Pump station on Southwest comer of rear parking lot,

Morpris: Morris patients will be evacuated to area of safety directly west of the building by the
arched sign,

3. Charge person will asslgn responsibilities at evacuation location and bring Emergency Supply
Box to the evacuation location.

4. All other avallable personnel will assist In evacuating patients from the building.
a. Do not remove needles or return blood.
b. Clamp both nheedles, disconnect lines,
¢. Shut off power and water to machine,
d. Assist with evacuation after all patients are off the machine.

" e Fesl the door (checking for heal). DO NOT OPEN IF HOT. Find an alternate
T exit,

f. I smoke inhalation is a problem:
1. Put wet cloth to mouth and nose.
2. Crawi along. the ficor.

5. After all patients have evacuated, all staff members wi) report to the evacuation sits and a
census will be taken,

E. Emmmummm_gm
Policy and/or Procedure:

In the event of equipment malfunction or other Cause preventing dialysis service to be rendered, this
Plan will go into effect.

1. All patients will be assessed regarding need for urgent treatment.

2. Assessments will be reviewed and discussed with attending physiclan for orders.

3. Patlents not In need of urgant dialysis will be sent home to await further instructions.

hep:// 128.l.0.30:8888/departxnent_book/dia!ysis/dialysis_safety____emergency_response-' pl.. 71000
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5. When the facility becomes avaiiable for service, patients will be scheduled according to need
and then begin usual dialysis schedule.

6. Emergency hotline phone number is 815-722-2586, The ccordinator of the affected unit will R
record a message Instructing patients of what to do and who to call to schedule their dialysly
treatment,

7. Notify the Renal Network

F. Patlent Educatlon/Emergency Care .

It is the policy of the Dialysis unit to make a concerted effort to provide maintenance hemodialysis
for its patlents on a continuing basis, However, there ars a number of highly unlikely potential
situations which could resuit In the necessity to terminate dialysis at the unit such as fire, major
equipment fallure, eto. In the event that any occurrences happen, it is generally foreseeable that

th emergency corrective action, the facility could be operational within a relatively short period of
time (24 hours of less). Ouring this time, patients would be evaluated, and those requiring immediate
dialysis would be dialyzed in the hospital on acute dialysis machines. The faliowing plans will be
implemanted to maintain a safe environment for both pateints and the staff,

1. Eire Emergency Plan

The Dialysis Unit takes many precautions against fires. Fire emergency equipment is
available, and the staff has been trained in fire emergency pracedures. In the event
that a fire should occur, it is impartant to know what to' do,

Ti;a Charge Nurse and Physician will make the deaclsion, in the event of a fire, as to
what v.;lll be done, If there is any danger, all patients will be taken off the machines
Immediately.

The staff wiil take all patients off as quickly as possible. If the danger is great enough, all dialysis
lines will be clamped and disconnected. You then will be assisted out of the Dialysls Unit. If for any
réason you are unable to walk, you will be assisteq in either a wheel chair or by some ather means.
All of our staff members are trained to do this.

In the event that patients must be evacuated from the unit, an area will be set up outside the unit
untll addltional help arrives, Emergency stock supplies are available in such an event.

2. Major Fquipment Fallure

In the .event that a major plece of equipment should fail such as a waler heater,
revarse osmosis machine, etc., It wouid nat be possible to provide fresh dialysate. The
nurse supervisor and the physician will maka the declsion to atop dialysls.

3. Electrical Fallyre
In the event of a complete power fallure, you may discontinue your treatment, as
instructed, or walt for staff assistance. To discontinue treatment, you must first tum off

your machine, close the 2 clamps on your needles, and 2 ciamps on the blood lines,
g}en twist the locks on the ends of needles to disconnect. Do not attempt to return your
ood.

hupwlzs.1.0;30:8888/depaxmen:_boo1ddsalysis/dialysis_safety__emergency_response-_px... 7/1/2009.
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In the unilkely event that any of the above ocourrences happen, it is generally foresseable that with
émergency corrective action, the facility could be opeérationa! within a relatively short period of time (
24 hours or less). During this time, patients would be triaged (evaluated) and those requiring
immediats dlalysis would bg dialyzed at an alternats site,

G.Enmmnhmmm

DEPARTMENTS AFFECTED; Dialysis
EFFECTIVE DATE: REVISED DATE (S):
October 1995 01/00, 11/02, 08/04, 06109
APPROVED BY: DATE:  06/30/09
| ko e
APPROVED BY:; Preetl Nagarkatte, M.D, DATE:  06/30/09
: Madical Directar

UTHO . DATE: 0/09

AUTHORIZED Mgm ) A 06/3
Manual Page B-12

The Intant of the Silver Cross Hospital policies and procedures Is to be utllized as

gultaiine: <SEEE S T ST s

They are not to be consldered Inflexible standards or legal requirements.
Copyright ® 2001 Silver Cross Hospital, Al rights reserved,

hﬂp://128.l.0.30:8888/department_book/dialySis/dialysis_safety_emergency_response;-pl... 7712009
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494.80(2)(2) ASSESSMENT CRITERIA

[The patients comprehensive 8ssesament mugt
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Blood pressure, and fiylg m'anagamant m'mis.

This STANDARD
SWV_syor: 15168

A Basadonpcllcymvhw. clinlcal racord raview
ahd Sia1f interview, if was determined that In 2 of
6 (Pt#1 and #2) clinleal B ra
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assessments,
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retrospective audits of patient charts to document
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Data Collection Tool
Department/service:____ Dialysis Dates;
Person Collecting Data: Dialvsis
Indicator: Compliance To Nursing Documentation on Treatment Record
Legend: Criteriamet + Variance—  # Samples
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1351 CREEX DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, IL 60450
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V 504 | Conlinued From page 11 V504
female admitied to the Facliity on 4/14/04 with a
diagnas’s of End Stage Renal Disease. The
clinical record contained treatment racords dated
&N, M.Gﬁwuvﬁmtgﬂ?enu%
exirermnily edama on BiS assessm

\ The treatment records lacked any post dialysis
assassnient of the edema at tima of discharga,

3. The elinlcal record of Pt #2 was reviewad on
survey date 6/10/00, Pt#2 was a 77 yaar old
male admitied to the Facility on 11/15/08 with
diagnoses of Chronls Kldney Disease and
Hypertension, The clinical record contalned
treatment recorda dated $/30, 6/2, and €/8/09 that
documented lowar extremily adema on the
predialysls agsassments. The traatment records
facked any post dialysis assessments of the
edems at the time of diseharge.

4. Tha findings wers conveyad ta the Facllity's
Coardinatar during an interview on survey date
6/40/09 at 10;30 AM.,

V 5481 494.90(a)(1) DEVELOPMENT OF PATIENT V 543
PLAN OF CARE

(1) Dosa of dlalysls, The intardisciplinary team
mus! provida the necessary care and services lo
manege the patient’s volume status; e -

» | This STANDARD is nol met as evidenced by:
Surveyor: 15168

A. Based an Faellity policy review, clinical record
reviaw, and staff inlervisw, it was detsrminad, for ’
2of §, (PL #1 and #4) clinical records reviewad
far inter and infradiaivtic blood prassures,

QRM CMS-2587(32-00) Provious Veralons Gdaolsts Evonl ID; V2RI Pagiily (D2 IL1$MO H continuation sheot Pags 1.2 of 13
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é DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
i 8 FO OMB NO. 91
| (RN [ ey [ s o e
g 1as2e e B0 |
.' NAME OF PROVIDER OR SUPPUER afaggmga: c::(, AYATE, 2IP cong
: CREEX BRV)
‘ SILVER CROSS RENAL CTR MORRIS MORRIS, IL. 0440
) D SUMMARY STATEMENT OF BEFICIENCIES ) PROVIDGR'S PLAN OF CORRECTION
| B ST v | S, |
4 DEFIGIENCY)
i V543 | Continued From page 12 V543
H Sympioms, and target weight, thal the Facllity
3 fabed to ensure that the patients plan of care was
,’ altered to address the patisnt's symploms.
1
’ Findings includa:
g 1. The Fasilly faled ko provida a policy for the
new plan of care process when requested,
2. Tha ciinical record of Fi #1 was reviswsd on
Survey date 6/10/09. Pt #1 was a 71 year old
!emalaadmmedhmer-'adlluonﬂwoawm- w
ﬂlwh ofEnd mye le\ga' Disease, The V543 - 494.90(a)(1) Development of Patient Plan . ot
record contalned the physician's erders of Care OV
#mngy w’m'u‘s?.v,v.’, o Policy #E-8, "Diulysis Plan of Cars," was writis /8/09

3 mcﬂnlameotdform.ﬂmrevlavmdon
B/8/09. This wes a 74-year-old femals admitted
6/23/08 with a diagnosis of Chronic Kidney
Disaase. The recond included dacumantation of
tha phyzician's dislysis prascription ordars from
SH2405 through &/2/08. All of the orders Incjuded
an astimated dry welght (EDW) of 58.5 kg for P1,
#, The hemodiaiysis recordg were reviewed

ords
inciuded documentation that for 8 of 11
treatments reviewed, the patient was between
0.6-1.4 kg less than the orderad EDW. In
eddition the records Incjydeg documentation that
Pt #4's blood pressures wers fluctusling with
aystolic pressures irom 92-208 mmHg and
diastolle pressures from 40-108 mmHg. The

10 ensure that the patient assessment {s followed by
an Individualized and comprehensive Plan of Care
developed by an interdisciplinary team. This policy
Mllbelcvicwedudmnmmﬂ'meeﬁng.

Rehal Morris eoordinator spoke with the Acting 6/15/09
Medical Director of Nephrology at Silver Cross
regarding the need to ensure that any changes in
EDW ara noted on the chart ag a physieian order.
Compliance of documentation of EDW on all 6/16/09
patient charts was completad by 6/16/09 under the
supervision of the Renal Morris coardinator.

In additian, all licensed staff were jngerviced by 6/17/09
Renal Morris coordinator 1o obtain physician ordes
for any changes in EDW,

MMM Pravious Vorsions Oxsalate Evoni (D:VJ2R11

Faeity D: L16MO _ I continuation shaa} Puge 130718
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Hospital POLICIES & PROCEDURES

SISO LD Book

Manual Page E-8
TITLE:; DIALYSIS PLAN OF CARE

PURPOSE:

To ensure that the patient assessment is folliowed by an individualized and comprehensive Plan of Care (POC)
developed by an interdisciplinary team.

1. Inltial assessment and Plan of Care (POC) will be completed within 30 days or 13 treatments of admission
for each patient who is new to ESRD and dialysis as well as for each patlent transferring into the facility
without a completed comprehensive assessment and POC.

a. Patient interview and inltial assessment by ail interdisciplinary team members.

1. Physician

2. Nursing

3. Social Worker
4, Dietitian

b. POC completed by all disciplines.
2. Re-assessmentand POC completed within 90 days of initial POC
3. Repeat re-assessment and POC

a. Stable - annually

b. Unstable ~ monthily until stable
Unstable as indicated below:

1. Extended or frequent hospitalization as evidenced by hospitalization more than
8 days or mora than 3 hospitalizations In one month.

2. Concurrent poor nutritional status, unmanaged anemia, and inadequate dlalysis
as evidenced by Albumin less than 3.4g/1 and weight loss greater than 5% in
one month, Hgb less than 10g/dl, and KtV less than 1.2 for Hemodialysls
patlents and 1.7 for Peritoneal Dialysis patients.

3. Significant change in psychosocial needs as evidenced by financial/housing
loss, decline in physical or mental status, death or major iliness in family, loss of
emotional support, or physical or mental abuse.

4. Marked deterioration in heafth status as evidanced by recurrent sarious
complication. Health care team to document spacific reasan.

4. The interdisciplinary team consists of, at a minimum, the patient or patient designee, a registered nurse, a

http//128.1.0.30:8888/dialysis_plan_of care e-8.htm 7/1/2009
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physician who |s treating the patient for ESRD, a soclal worker, and a dietitian.

5. The POC must be developed from the comprehenaive assessment and must include, &t a minimum the
following assessments:

Dose of Dialysis
Adequacy of Dialysis
Vascular access

Fluid control

Blood pressure

Anemla management
Nutritional management
Mineral metabolism
Psychosocial status
Transplant status
Modality evaluation
Safety training
Vocational rehabilitation status

3 _r—TE PO PN

6. The POC will be signed by each team member to include the patient, To ensure the development of 8
congruent, integrated patient plan of care, the facility will conduct interdisciplinary team conferences
ensure an Integrated plan. To facilitate full team participation In conferences, any member, including the
patient, may perticipate through telecommunication.

DEPARTMENTS AFFECTED: Dialysis

EFFECTIVE DATE: REVISED DATE (S):

June, 2008

APPROVED BY: Keith Neison DATE:  08/30/08

Depariment Head
APPROVED BY: Preeti Nagarkatte, M.D. DATE:  08/30/09
Madicat Director

AUTHORIZED: Peqgy Griculs DATE: 08/30/09

Prasident (or dasignea)

Manual Page E-8

The intent of the Siiver Cross Hospital policles and procedures is to be utllized as
guidelines (NS> AT <S> ZSEIER " Jo2ls

They are not to be considered inflexible standards or legal requirements.
Copyright ® 2001 Silver Cross Hospital. All rights reserved.

hrep://128.1.0.30:8888/dialysis_plan_of_care ¢-8.htm 7172009
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Data Collection Tool
Department/service: ___ Dialysis Dates:
Person Collecting Data: Dialysis
Indicator: Complisnce To Nusing Documentation on Treatment Record

Legend: Criteria met + Variance—  # Samples
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reconds alse Included documentation of
significsnt fiustustiona In bps during tha patienia
mhmmmwmm.atm
end of tmatmants. Tha record
dommlaﬂnnmmmw:nd
mmbﬂmmnwﬂummdhndu

4. Tha above findings were conveyed to the
Administrstive Director and Coerdinator during &n
interview on 8/0/08 at approximately 2:45 P.M.

8, Bmdcnrumwmm clinical record
review, and sipff intarview, it was determinad, for
e L ST
pressures X

ehaure thei significant changes d:gdnnad.

Findings Include:

1 Fndll@edlcy , "Hemodlalysis

was reviswad on 6/40/08 st
umndmmy 10:00 AM. Tha poilkcy requires,
g . s L
physician of any significant changa or problem.*

2. The ciinieal record for Pt. #4 was reviswed on
€/8/08, This was a 74-year-old female admitied
dmmm%;aqm-dmmmm
Ssaze, hemodtalysis recards dated 6/,
8/8, 5/28, 5/28, 619, and 5/16/00 Included
doalmenmuutPt.mbhndpremmm
fluctuating with aystolic pressures fram §2-208
mmHg and diastolic pressures from 40-109
mmig. mte:t;;nahoh%um
documentation ificant fluctuations in
duﬂmhplﬂmudungolnmmmm

X3) MULTIPLE CONSTRUCTION ) DATE SURVEY
A BUILDING
i 08/11/2008
NAME OF PROVICER OR SUPRUER SYREET ADDRESS, CITY, STATE, 21P COBE
185¢ CREEX DRUVE
SILVER CROSS RENAL GTR MORRIS MORRIS, IL. 50440
SUNMARY BTATEMENT OF DEFICIEN PROVIDER' FLAN OF CORRECTION
- memuogmwevam ra(gm CORRECTIVE ACTION SHOULD 68 ﬁ&&tﬂﬂl
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG A EMCED 10 THE APPROPRIATE
CERCIENCY) .
¥ 843 | Continued From page 13 . V643

Renal Morris cosrdinator will review Poliey #E-1, | 7/8/09
“Hemodialysis Standards” at next stafl meeting to
re-cducate staff on the imporance of proper
documantation of any significant changes in blood
pressures, and if necessary, increased assessment
and notification of the physician. Renal Morris
coordinator will conduct a retrospective audit of
patient charts to document compliance.

FORM CM3-3287(02-29) Paevicyy Versom Gbsuiete Event D:VIZR1Y

Paaity Ix 01840 1f cantinuntion sheat Page 140f 48
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Data Collection Tool-
Department/service:___ Dialysis Dates:
Person Collecting Data: Dialysis
Indicator: Complignce To Nursing Documentation on Treatment Record
Legend: Criteria met + Variance—  # Samples
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(patient M#, 3 E Q 5 2 5 g € B |Llst All Sectlons Not
individual code) i - L o & j,_g Completed
1
2
3
4
]
6
1
8
9
10
11
12
13
14
16
16
17
18
19
20
Total




01/30/2012 13:32 FAX 8159423854 SCH RENAL MORRIS #018/023
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
S S OMBNO. 0 9
\TEMENT OF DEPICIENGIES ¢ROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
2:3 AN orngomecrm o wmmnoznwm T:m oG COMPLETED
143526 8. WiNG 0611112009
NAME OF PROVIDER OR SUPPLIER STYREST ADDRESS, CITY, STATE. 2P CODE
SILVER CROSS REHAL CTR MORRIS :;'n:lsm. ‘L’g";o
oo | SUMMARY STATEMENT OF DEFICIENCIES T rnmm'smorconmm“ xS
PRERR | EOMATORY OR LSC IDBTYDG DFGRAATION P | A Ns NCTENENLDD 1O THE APPROPRIATE | = BATE
DEPICIENGY)
V 543 | Continued From pags 14 | ) V543
to atanding, at the snd of treatments. The racord
lackad dozumentation that the significant
changes in blood prassures wers nddressed,
such as Incraased assessment and nolification of
the physictan,
3. Tha abova finding was conveyed to the
Administrative Director and Coordinator during an
Intarview an 6/10/08 at approximatsly 2:45 P.M.
V 688 | 494.140(b){4) NURSING SERVICES VvV 8BB
Each nurse who provides care and treatmant te
patients muat be elther a registered nurss ora
practical nursg who meels the practice
requiraments In the State in which he or she Is
'employed.
i This STANDARD s not met as evidenceif by:;
| Surveyor. 15168
A. Based on pelicy review, clinical racord review, V688-494,140(b)(4) Nurzing Services
and stoff lnterviaw. it was determined that in 2 of Renal Mozris coordinator spoke with the Acting 615/09
5 (Pt#2) clinieal records raviewsd for Heparin, Medieal Director of Nephrology at Silver Cross
the Facilty talled to ensura the medicaflon was
administered by the Registered Nursa aa ardsred, rogarding the need to ensure that any changes in
Heparin dosages are noted on the chartas a
i arin orders on | 6/16/09
1, Fecllity entilied, “Hemedlalys!a Compliance of documecntation of Hep!
Standards,” raviewed on survey datoy‘mwos at all patient charts was completed by 6/16/09 under
1:15 PM, raquired, *..Initlation of the supervision of ths Renal Morris coordinator.
mmr..tlu&ng don_3. Ad \or In sddition, all licensed staff weve inservicedby | 617709
gemant...intsrventien,..3. Adminis
anticoagulant according to treatment Renal Morris coordinator 1o obtaln physician arder
prescription.” for eny changes needed for Heparin dosages.
2 F Renal Morris coordinator will conduct retraspective | 7/8/09
adillty policy entied, *He Pump" documen liance.
reviewad on 8 dote 5“0%39":' 1:15uPM. audits of parient chans to ent compliance.

A CLIS2647102.29) Protas Vankona Obsolate Event (x V2R Facdly ID: K.13M0 If conlinuation shest Page 15 of 18
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Data Collection Tool
Department/service: Dialysis Dates:
Person Collecting Data: Dialysis

Indicator: Compliance To Nursing Documentation on Treatment Record
Legend: Criteria met + Variance—  # Samples _
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required, “Procedure:..3, 8et pump for amount to
be administered per hour, and for how long... 0.5
ml = 500 unils par hotr, 4.0 ml = {000 units per
hout.”

3. Thaclinical record of PL#2 was reviewed on
survey date 8/10/08, Pt#2 waa a 77 yaar old
male admitted to the Fasliity on 11/15/08 with
diagnoses of Chronis Kidney Dissase and
Hypastension. The clinlcsl record contained
physician order dated 5/14/09 for, "Hepaiin 2000
unity IV push Bolus and Heparin Pump 1
mihour” The clinlcal recard conteined treatment
records dated /28, 5/30, 872, 8/4, 8/8, and &/9/09
that lacked any nursing dacumentstien that the
2000 e::dm of Heparin iV push was givan as

w "

The ciinical recerd contalned teatment records
dated 6/21 and §/26/08 that indlcatad Pt #2
recelved Heparin per pump at 0.5 mihr Instead of
the 1 minr as required,

The ciinical record contalned treatment fecords
dated 5/30, 6/2, 6/4, 8/8, and 6/9/00 thatlacked
documentation of any Heparin being givan par
pump as ordered,

The clinleal record lacked any physiclan ordars
changing the Haparin doaage.

4. The findings were conveyad to tha Facillly's
Coordinator duting an interview on susvay date
8/10/08 ot 10:30 AM,

Surveyar: 15168

§. The clinical record of Pt #3 was re;rlewed.
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DEPARTHENT OF HEALTH AND HUMAN BERVICES DMEgEM'AOS';RMD
DATE SURVEY
SIATEUIM O OSFEIRCES | PRI, | ey e P coiirs1en
143528 8. WiNa - 06/14/2009
NAME OF PROVIDEN OR SUPPLIER STREET ADDRESS, CITY, STAVE, 2IP CODE
1851 CREEX DRIVE
_SILVER CROSS RENAL CTR MORRIS MORRIS, IL 80450
] Mgt'mnvamm gs oenuma;sm'. in rnmmsmoscoaaemm“ an
PG REGULATORY OR LSC IDENTIFYING INFGRMATION) trn cﬂ?smumasggen 10 g;e,s APPROPRIATE oATE
V 688 | Continued From page 18 v 688
, This was a 74-year-old famale admitted 8/23/08
, with disgnoses of Dlabetic Nephropathy and
. Hypertanaion. The record Included
' documentation of a physician‘s order for dialysis
[ tion, datad /2/09, The order Inciuded
Heparin Reelre + Pump. The record also
| Inciuded documentation of Stending Orders For
! Dialyals Medications, dated 2/24/08, The
standing ardars Included, “Heparin Sodium 1000
; unity/ mi- malintain patency of dlalyzer...” The
hemodialysis recard datad 6/6/09 Included
1 documentation that PL. #1 had the heparin pump
aet for 0.5 mvny instsad of 1 mUhr es required by
! the standing order. The record lacked
! dacumentafion 1o Indicate why the dosage was
! not administered as ordered,
{ 8, The abava finding was conveyed to the
. Administrative Director and Coordinater during sn
{ intervisw on 6/10/09 at approximately 2:45 P.M.
{ V688-494,140(b)(4) Nursing Services
. 8. Based on polizy revisw, clinical record revisw, '
4 and steff inlervisw, it waa determinad thatin 4 of ,leMoniscoordinutorspohwimtheAcﬁng 623109
! ;’12 t;gz)a:'tr:ta:‘nang (gleg:;sf:zﬂm% 8§/23/08, Medical Direstor of Nephrology at Silves Cross
, tha Fa ed to ensure regarding the need to ensure that any changes in
'l_ that the biood flow rate was provided as ordared, Blood Flow Rate are noted on the chart as e
: Findings Include: physicisn order.
% . F antl Compliance of documentation of BFR orders anall | 6/24/09
. Facilly policy ed, “Hemodlalyals patient charws was completed by 6/24/09 undet the
Standards® . .
g oy mg:‘&m“b 6/10/09 ot supervision of Renal Morris coordinstor.
Msn .Assessmant, 1. The Nurse will asses In addition, all staff have been inssrviced on proper | 6/26/09
i the 9 paw;u‘m during Dialyals,., B. documentation of prescribed BFR and if oot
Dellvery System.. #4. Blood flow rate... maintained will document reasan why.
§ m;’;{axyﬂ P‘fn':ﬂ: phyaletan of Renal Morris coordinator will conduct retrospective| 7/8/09
) P ) . audits of patient charts to document compliance,
l I2. Tha ciinical record of Pt #4 was reviewed on
PORM C345-2587(02:88) Provicus Vaiinns Ongolatn Evant I VIZR1Y Facilly (D L1SMD If cantinualion sheet Pags 17 of 10
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FORM APPROVED
NQ, 093
{L2) MULTIPLE CONSTRUCTION [X2) DAYE SURVEY
COMPLETER
A BULLDING .
B.WING 081472008
w:orrmuﬁmwmﬂ ’ mmmu;..:ﬂ.wms.mrme
4651 CREEK DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS. IL. 60450
T SUNMARY STATEMENT OF OEFICIENCIED ) rmmmorcommﬂ o)
BEP EAGH CORRECTIVEACTION SHOULD BE
| edbpeEmmERRL, | e Al |
DEFICIENGY)
V 688 | Continued From page 1 411

survey dala 6/10/08. PL#4 was a 51 year oid
mala admitted for Chronic Renal Diseass. The
clinlcal record contained physiclah orders daoted
6/01/08 and 6/12/08 fof, shlood flow rale 400"
The hemodialysls treatmant records datad
6/0/00, 5/28/09, §/23/09, and 5/21/08
documented blood flow rates balow tha required
rate. The clnical record tacked documentation o
indicate why the blood flow rats was not achlevad
as ordered,

3. Thess findings were conveyed W the Faciiity's
Coardinator and the Adminiatrative Director
during sn Interview on 6/10/09 at 2:30 PM,

FORM CM3-2557(12-00) Provious Varsians Obsckita Evord (0:VIZAN Facly 102 1L1SMO |f coniinualion sheet Pags 18018
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STATEMENY OF OEFICIENGIES
AND PLAN OF CORRECTION

RANE OF PROVIDER OR SUPPLIER SYREAT ADDRESH, CITY, OTATE, ZIP CODE
1851 CREEX DRIVE

SILVER CROSS RENAL CTR MORRIS MORRIS, IL 60450

PROVIDER'S PLAN GF CORRECTION

SUMMARY STATEMENT OF DEPICIENCIES 0
) }& EACH DRIy T BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACYION SNOULD BE e

v REGULATORY GRLSE IDENTIFYING (NFGRMATION) TAQ OO A ENCEN) T TS APPROPAATE

V 1131 494.30{a){1)(i) COC RR-5 AS ADOPTED BY V 113} 454.30(a)(1)(i) CDC RR-5
REFERENCE Renal Morris coordinator will review infectian | 6/30/09

ble gioves when caring for the control policiea at next stoff meoting. In addition,
g;::ﬂm:r ;:::hllelg the pawﬂ';n?s equqlpmam atthe infaction control audits will be performed by the
diaiysis stallon. Stalf must remove gloves and Renal Morris coordinator. Results of infection
Wash hands between each paliont or station, control audits will be dissussed at Medica! Staff

Nephrology Committec meetings,

This STANDARD s not met as evidanced by:
Surveyor. 15166

A. Baied on Fadillty policy review, obsetvation,
and staff inlerview, il was determinad for 2 of 3
stalf obsarved,.(E#2 end E#3) that the Facility
failed lo cnsura handwashing and donning of
gloves as raquired by Faclity policy.

Findings include;

1. Faclllty policy entitled, “infection Contro!
Precautions and Polleles,” was reviewad on

6/11700 at approximately 0:30 A.M. The policy
requires, “Gloves... during any... procedure in

which passible contact with body fluids may
accur... A change of gloves s hecesasary
between palienis... Handwashing Is to be done
between patianis."

2. On B/8/08 between 9:00-10:30 A M. a tour of
tha dialysls treatment area was conducted.
The following was observed:

* Al appraximately 8:05 A.M. E&S silenced the
glarm on tha dialysls machins at station #2,
where a pallent was receiving dialysis, without
first donning gloves,

* Atapproximately 8:07 A.M, E#2 prassed a
uﬁwm —FiE G BATe
Yoty fon alns e 7-1-09

Any deficiancy statemsn) ending with an g {") doncies a deficlsncy which Dua thelitution may be excusad from comectin taviding it is daterminod that
other anlagusnds provida sulfictent protociian ta the pallonts, (Sas insuctions.) Excop! fof nursitg homea, g findlngs mhg :m wre disciesabia S0 days
[ollowing the date of aurvey whethar ef nol a plsn of comection is previded, For aursing homes, the sheve findings and plans of camraction ase disciosable 14
:::;n':bwhg the l'::'a‘m these documents s mads avallabis In the tacliily. 1f doRelancles are clied, an approved plan of sonection Iy reaulsite 1o canlinuad

FORM CNS.2£a7(02:08) Pravious Verslans GRsoiniy Evant ID: VIZRYY Factiny ID: ILIAMD If conlinuplicn aheet Page 1 of 18
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(X1) PROVIDER/SUFPUER/CLIA (X2) NULTIPLE CONSTRUCTION (X3) DATE SURVEY
IDENTIFICATION NUMBER: A BULDING COMPLETED
143528 B, Wia 06/11/2008
NAME OF PROVIDER OR SUPPLIER SYRESY ADDRESS, city, STATE, 2JP CODE
\ 1851 GREEK DRIVE
: SILVER CROSS RENAL CTR MORRIS MORRIS, IL. 60450
L ma'ei‘cg‘musrag PAECEDED BY FULL PREFX [BACH EORREEIWE ACTION GHOLD BE
mzu REGULATORY OR LSC IDENTIFYING INFORMATION) TAG momm%mn# APPROPRIAYE OATE
)
Il V113]4584.30(a)}{1)(i) CDC RR-5 AS ADOPTED BY V113| 494.30(a)(1)()) CDC RR-5
_ REFERENCE Renal Morvis coordinator will review Infection | 63009
h Wear disposable gioves when caring for the Ml policies at next suff!' meoting. In addition,
patient or isuching the pstient's equipment at the imfection control nudits will be performed by the
dialysls stallon. Staf must remove glovas and Renal Morris coordinator. Results of infection
wash hands between each paliant or statian, control avdits will be discussed at Medical Siaff

Nephrology Committes meetings.

This STANDARD Is not met as evidencad by:
Surveyor; 15166

A. Baged on Fadillly palicy review, observation,
and staff inlerview, R was determinad for 2 of 3
sialf observed,.(E#2 and E#3) that the Facility
failed lo ensura handweshing and donning of

gloves as raquired by Faeliity policy.

Findings inciude;

1. Faclily poliey entilled, “Infection Control
Pracautions and Polleles,” was reviewad on
6/11/09 at approximately 6:30 AM. The palicy
requires, “Gloves... during any... procedure in
which possible contact with body Ruids may
acouyr.., Ad.\anna of glaves Is necessary
between patients... Handwashing Is to ba dons
batween patients ®

2. On 6/8/09 betwesn 9:00-10:30 AM. a tour of
tha dlalysis treatment area was conduclad.
The fallowing was obsarved:

* At apprax!mglely 9:05 A.M. E4S silenced the
alarm on tha dialysls machine at station #2,
where a pallent was receiving dialysis, without
first denning gloves,

* Atapproximately 9:07 A.M, E42 prassed a

O8) DATE
o 7-1-09
emm;doﬂdomwhldlmuumunmynmudmmwwm' R iz daterminsd
prolodiien la ihe pallonts. (Sam Instructient,) Excapt for nursing homea, the findinga sisted abeve sre d:ﬂﬁﬂhlllo:l';‘l

other provide
%hﬂlhﬂmymmmm-mummupmm. Fer nuraing hemes, the akove find nd of eagre disctosable
mmmmmun mado svalizbls to (he fasskly. lldnﬁdnm!lu nndh;,ma:pmm;l:nd’g:mhnh?:ﬂu;{!:hmum‘r

FORM CMS-2502{02-09) Previnus Verslans Obsolets Evant DX VIZR1Y Faciiny 1: ILIEMO M continualion shest Page 1 of 18
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DATE SURVEY |
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08/11/2008

NAME CF FROVIRER OR SUPFUER
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8TREAY ADDRESS, CITY, GTATE, 2P CODE
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MORRIS, IL 80480

s

TAG

" SUMMARY STATEMENT OF DEFICIENCIES
(BAGCH DEFICIENEY MUST BE PREGEDED BY FULL
nsemmmouwcmzmmlmmmm

]
PREFIX

TAG DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECYIVE AGTION SHOULD BE
CROBS-REFERENCED TO THE APPROPRIATE

OATE

4 Vv ..

-

Vi

vVigQ

Gontinued From page 1

bulion on the dialysis machine at station #3,
where a patiant was receiving dialysis, without
first donning gloves. .

* At approximately 8:55 AM. E#2 disposed of the
wrapper from bag of saline salution Into ths trash
can by (ifing the lid of the can with bare hands.
E#2 falied to perform hand sanliization priof to
praceeding (o care for the patient at station # 2
and elso obtalning clean suppllas fram a clean
stock drawer,

3. The above findings were conveyed to the
Agdministrativa Directiva and Unii Coordinator
g;réng :an intarviaw on 6/8/09 at approximataly

B. Based on chservation and staff Interview, it
was datermined that the Facillly fafled to ensuse a
separalion of clean and dirty,

Findings Inciudae:

1. On8/11/039 a tour of the dialysis treatment
ares was condusted, There ware m
and blearbonata contalners partially-filled with
claar fluld, stored on the countertop. The -
Aring b pecaeed 42 Paviouey usad

pa 3 e contalners were
stored alengsida clgan supplies.

2. Tha abovs finding was conveyed to the
Adminiatrative Director and Goordinator during an
intervisw on 8/10/08 af approximately 2:45 P.M.

484,30(b}{2) OVERSIGHT

{The factiity must.) .
(2) Ensure that ciinlcal ataff demonstrate

v113

V113 - 494.30(8)(1)(i) CDC RR-§

Vi

Renal Mortis coordinator has designated separate
cans for the storage of clean and dirty acid and
bicarbonate cantainers, All staff inservicod,

6/16/09

+FORM GM3-2562(22-20) Praviee Vargiona Chaolely

Evanl ID:VI2Rt1

Faclly i0: IL15MO

Il zonlinuatisn aheet Pags 2 of 13
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Py m SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION o)
(BACH DEFIGIENCY CEDED BY FULL (EAGH CORRECTIVE ACTION SHOULD BE comEToN
'?ﬁ" REGUATORY OR m% mnm;wm '%“ CROIS-REFERENCED 'g g%e APPROPRIATE gArE
V 143 | Continued From page 2 V14

Surveyor: 15188

the Facllity falled ensure the
the manufacturars guidaiines,
Findings Include;

may have reduced the polency.”

BY REFERENCE

compliance with current aseptic techniques whan
dispensing and administering intravanous
medications from vials and ampules; and

This STANDARD is not met as evidenced by:

A Basad on review of the manufaciurer's
guidelines for Tubereylin Purified Protein (TB),
obaatvatisn, and staff Intarview, it was
datermined that In 7 of 1 vial of TB medication,

medicalion was disposed of in accordance with

1. The manufacturer's package insert for
“Tubercylln Purified Proteln,” was reviewad on
survay date 6/8/09 at 11:00 AM. The package
insert required, “A vial of Tubsrsa) which has
baen antered and In use for 30 days should be
disearded because axidation and degradalion

2. Atourwas conducied of tha Facllity's
troatment area cn survey dats 6/8/08 batween
8:00 AM and 10:45 AM. During the tour, at 10:35
AM, tha madication refrigerator cantained one vial
of Tubereufin solulion opened and dated 4/15/09,

3. This finding was conveyed to the Facllity's
Administrativs Director and Coordinator du!{ina an
Interview on survey date 6/10/09 at 2:30 PM.
V 187 | 484.40(a) ANSYAAMI RD52:2004 AS ACOPTED

'outdated

the expired

insents.

V187

V143 - 464.30(b)(2) Oversight
Renal Morris coordinator immediately discarded { 6/9/09

All gtaff wes ingerviced on following package 6/11/09

via} of Tubersol.

FORM C343.2547(02-09) Praviatia Versions Cbsaiaty

Bvent 1D:viZR1Y

Faciity 102 1L45M0

it continyation sheet Page 3 of 18
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SCH RENAL MORRIS

@024/037

PRINTED: 08/23/2008
DEPARTMENT OF HEALTH AND HUMAN SERVICES omf;o,l}g API;ROV%D
{X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
A BUILDING COMPLETED
8. wiNa 06/11/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1551 CREEK DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, IL 80480
P D SUMMARY STATEMENT OF BEFICIENCIES 0 PROMDER'S PLAN °’-,,°°“§§&’,‘,_%",g a8
Rmia-";u?mou wc%a NFO&% '?A‘Sm m@m?gﬁ»momme OATE
| V187 Conlinved From page 3 V187
8 Environment: schematic diagrams/iabels
Water sysiems should includa schemalic

o BT reC e mhn - ae oo o

V191

diagrams that Identify components, vaives,
sampila poris, and flow direclion.

Additionally, plping should ba labeled to Indicate
tha contents of the pipe and direction of flow.

If waler systam manufacturers have not dene so,
users should labal major watar system
companents In a manner that not only identffies a
davice but also describes its function, how
perfoimancs Is verified, and what actions to take
in the evant parformanca is not within an
acceptable range.

This STANDARD is not met as evidenced by:
Suiveyor: 15188

A. Based on obsarvation and staff interview, Il
was datermined that the Faclifty fallad to ensure
all majer components and piping involved with the
waler system was fabeled as required,

Findings include:

1. On 6/8/09 a tour was conducted in the
Facliity's water raom. Ouring the tour R was
obseivad the major water raom companents and
waler plping lacked labals indicating the contents
of the piping and the direction of flow, as required.

2, Tha findings were conveyed to tha Faciliy's
Administrative Director and Caerdinater duﬂ':g an
Lngt:rviaww )OA"N‘;;IVA‘KI:’“ 6/8/08 st 1:30 PM.

40(a | RD62:2004 AS ADOPTED
BY REFERENCE FT

6.2.4 Softaners: Testing hardness/iog

V187-494.40(a) ANS/AAMI RD52:2004
On 6-8-09, Renal Morris coordinator contacted 6/09/09
MwrCor, the water system manufacturer, regarding
the need for labels indicating conteats of pipes and -
direction of flow, as well as labels 1o identify each
water syatem component,

The water system manufacturer, MarCor, labeled
the complets water room with labels identifying
each water system component and flow direction
of water.

In addition, Renal Morris coordinator will ensure 7/10/09
that Jabels will be made end affixed to cach water
System component to deseribe its fimction.

V191

MWMMWMN Evanl ID: Va2R 11

{3

Pacliy iD: L1SM0 i continualion sheet Page 4 of 18
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SCH RENAL MORRIS

@025/031

PRINTED: 06/23/2000
FORM APPROVED
OMB NO. 0838-039

2] MULTIPLE CONSTRUCTION

A BUILDING
8. WING

(03) DATE SURVEY
COMPLETED

06/1172009

SILVER CROSS RENAL CTR MORRIS

SYRBHT ADDREBS, CITY, STAYE, 2P CODE
1851 CREEX DRIVE
MORRIS, il 60450

(4) 1D
TAG

SUMIMARY STATEMENT OF DEFICIENCIES
(EACH DERCIENCY MUST BE PRECEDED BY FULL
REGULATORY DR LSC IDENTIFVING INFORMATION)

0
PREFI
TAQ

PROVIDER'S PLAN OF CORRECTION
(EACH ACTION BHOULD BE

CORRECTIVE
CROSS-REFERENCED TO THE APPROPAWTE
DEFICIENCY)

[
DATE

ALY

vao

L chacked the:hardness of treatment water ai tha

Continued From page 4

Users should ensura that test accuracy and
sengitivily are sufficient o setisfy tha total
hardness moniloring requirameants of the reverse
ocamosis machina manufacturer. Tolal hardness
of the water exiting the water softener shouid be
maeasured st the and of each treatment day.

Walter hardness test results should be recordsd
in 8 water softener log.

This STANDARD is not met as evidenced by:
Surveyer. 15168

A. Based on review of Facllity polley, revisw of
Facillly water ings and stafl intesview, Il was
datermined that the Faclity falled to ensure total
hardness of the Facility's water was chacked at
tho end of each treatment day.

Findings Include:

1. Faclllty policy entitled, *Dialysls Watar Systam
Chetkilsl," required, "Procedure: Checks must
ba made with the sysiem rnning, Hardness
testing for softener will bs complated during last
shiR of patient trastments.”

2. The Facllty's waler logs for the year 2009
wera raviawed on survey data 6/8/00 at 11:00
AM, The logs lacked documentation of the time
of tha hardness check, enauring the Facility

end of each treatmen day,

3, The findings wera conveyad to the Facility's
Administrative Director and Coordinator during an
Interviaw an survey dats 6/8/08 at 1:30 PM,

494.40(a) ANSVAAMI RD52:
- REI(-‘E)RENCE :2004 AS ADOPTED

vi9

vaz20

V191-494.40(a) ANSIVAAMI RD 52:2004

Renal Morris coordinator modified the Dialysis

Water Purification Performance Log to indicate

time-(sm/pm) of the hardness check at the end'of
each treatmen: day, (Log anached.) All staff
ingerviced on uss of log.

6/11/09

FORM CMS-250(c-35) Pravious Verslons Gbsclats

Bvont I VIZRYY

Fazilly ID; ILVEMO

if cantnuation sheot Page 80l 18
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08/28/2009 FRI 18:45 FAX 818 942 3684 RENAL CTR MORRIS +++ RENAL CTIR EAST @010

A RPZ INLET 1050 P ' |
'RPZ QUTLET 1050 PSI

A - 8 2 DELTA PRESSURE <20 PS) : .
TEMPERATURE 70- 80 F
BOOSTER PUMP 35 - 100 PSI
SWITCH TO BOOSTER 1 OR 2 DAILY
MM FILTER OUTLET 30 - 100 PS!
D - E = DELTA PRESSURE < 10 PSI
F_|SOFTENER OUTLET 28 - 100 PSI
10 [HARDNESS SAMPLE <5PPM _AW/PM / /1 7 / A /L /
13 |CHLORAMINE TOTAL - FREE a < 0.1 PPM
14 |CHLORAMINE TOTAL - FREE » < 0.1 PPM
G _|CARBON OUTLET 25 - 100 PS|
F - G = DELTA PRESSURE < 10 PSI
H_|PRE-FILTER OUTLET 20 - 100 PS!
G - H = DELTA PRESSURE < 10 PSI
- 1_|RO PUMP SUGTION 20 - 70 PSI
RO PUMP DISCH 350 « 450 PS|
K |PRESSURE TO MEMBRANE 125 - 250 PS!
L _|REJECT PRESSURE 100 - 225 PS|
RO PRODUCT COND < 40 US
RO REJECTION > 90% -
N_|RO REJECT FLOW 2.0 - 5.0 GPM
O |RQ PRODUCT FLOW 1.7 - 3.8 GPM
§_P_[REJECT RECIRC FLOW 8.0 - 10.0 GPM
. Q |LOOP PUMP PSI 55 - 75 PSI _
SWITCH TO LOOP PUMP 1 OR 2 DAILY ) . ] |
R [RESISTMTY cELL A <40Us
R |RESISTIVITY CELL B > 2 MEG-OHM
S_|POST FILTER INLET 40 « 75 PS|
'+ |PosT FLTER OUTLET40-75PSI
{_|S-TwDELYA PRESSURE < 25 PSI
U |LOOP RETURN PRESSURE 35 - 55 Ps|
- . _|ALL LIGHTS GREEN Y ORN
ALARMS OK Y OR N
¥ |SALT IN BRINE TANK - BAGS ADDED __*
DATE
SHIFT|
NAME

OO i.b;'

' | NOTES;__

SEE REVERSE SIDE FOR CHLORAMINE LOG
i _LOG MUST BE COMPLETED -3 1 BE COMPLETED EVERY DA) DAY OF UNIT OPERATION

K ALL READINGS MUST BE WITHIN THE FARA PARAMETERS SHOWN ON LOG




@027/037

SCH RENAL MORRIS

01/30/2012 13:25 FAX 6153423654
08/26/2008 FRI 18:46 FAX 818 842 3§54 RENAL CTR MORRIS +++ RENAL CTR EAST [Joir1
e Pear 2,
“SICUE i S ORELYSIS FAC SIFE #02800808 .. .
' 24 ' SHEORAMIN __...,:-'-.u,.,,'-“-.;,'\ L

1 FOLLOW TEST KIT INSTRUCTIONS STEP BY STEP.

TAKE CHLORAMINE SAMPLE FROM POST WORKER CARBON FILTER VALVE.
- RECORD RESULTS BELOW WITH A NEGATIVE OR POSITIVE PHRASEOLOGY FROM PAST RESULTS.
IF CHLORAMINES ARE POSITIVE, TAKE SAMPLE FROM POLISHER CARBON FILTER VALVE.

& [ 2

i

“* IF CHLORAMINES ARE NEGATIVE POST POLISHER CARBON, CONTINUE WIT H DIALYSIS TREATMENTS
AND CALL FOR SERVICE,

PERFORM LOG BEFORE THE START OF EVERY SHIFT

- MUE_'B FROM TESTS MON ——TUB  WED —THU ——FAi SAT - SON"
——— ]

SHIFT 1
——

SHIPT 2
R ———

. SHIFT3 1

: DATE:

NOTES:

FOR SERVICE CALL: MAR COR PURIFICATION 888-962-7878
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028/0317

PRINTED: 0872322009

A. Based on review of manufactupar's guidalines,
reviaw, reviaw of inachine disinfection
, 8nd staff interviaw, it was datermined that
the Facifty failed to ensure In 10 of 10 {machine
#3 1-10) that residucl bleach was checked
following machine disinfaction,

Findings include:

1. Manufsctures dilui:lnline:: for the uge of E-2
Check Resldual Chiorine Testa 8bripa was

' ons date 6/8/08 ut 8:45 AM. The
guideiines require, "E-Z Check Residual Chistine
Tests Strips provide a convenlent, accurate
meana of maasuring the conzcentration of chiotine
bleach remaining in watsr being used to rinse out
dlalysats linss fallowing disinfection of
hemodialysis equipment.”

2. Faclilly policy antitied, "Machine Disinfection,:
d?#uﬁ“mlby urelzi..z. Test for residua)
ectant by, sampling fluld at the dialysats port
S e
a ua! bla BUlts on th
s on o 8 n thae machine

3. The Faeffity's Machine Sanilization Logs for

year 2009 wera raviswed on survay date 8/8/08 gt

Renal Motris coordinator modified the Machine
Sanitization Log to includs documentation of
machines checked for regidual bleach, following
the bleach disinfection of the machines. (Log
attathed.) All staf¥ inserviced on use of log.

-
4 DEPARTMENT OF HEALTH AND HUMAN SERVICES o FBORM APPROVED
i __CENTERS FOR :ARE & MEDICAID SER
{%3) DATE SURVEY
o nm’mmu‘&'mm O® MILTIPLE GONSTRUETION CONFLETED
» A BUILOING
: . 143828 B. WG 08/11/2008
.3 | NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, ZIP CODE
1551 GREEX DRIVE
| SLVERCROSS RENAL CTR MORRIS MORRIS, IL. 60430
00 SUMMARY STAYEMENT OF DEFICIENCIES ) PROMDER'S PLAN OF %"ae conlBnon
W ecomveemwmemity | i | ABEEANEENERN |-
V 220| Continued From page 5 Vv 220
7 Strategles for bacterial control
7.1 General: machine supply iine disinfacted
Users should establish 3 procedura for regulsr
disinfection of the llha betwasen the outlet from
tha water distribution system and the back of iha
dlalysis machine],
Thia STANDARD is not met as evidenced by;
Surveyor: 15188
V220-494.40(s) ANSI/AAMI RD52:2004

‘619

FORM CM3-2587(03-U5) Previcus Versiana Chaclate

Buanl ID:viazR1Y

Faaitly in; fL153m0

If continuation shest Pego & of 18
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08/28/2000 FRI 18:47 FAX 818 942 3854

+++ RENAL CTR EAST @o14q

-JUNLYNDIS
SIVLLINI /34va
1O034NISIQLVIH| Nns
HVOINIA
STVILINI/31va
1034NISIQ LVIH| 1vs
JVOINIA
STVLLINI/3Lva
1O03ANISIGLVIH| |y4
HVOINIA
STVLLINI/3iva
LO33NISIA LVaH]| dNHL
HVOINIA
STIVLLINI/3LVA[ MMOD
~ LRI [Py Wby oV 3dvsvia
HVOINIA|  aIm
STIVLLINI/31¥Q
L034NISIA 1vaH] 3nL
HVOINIA
STVLLINI / 31vQ
1034NISIQ LvaH| Now
: i K HVOINIA
ol S Vi E [4 ! 38NA300Nd 3Lvga

90T NOLLVZILINVS INIHOVIY

J
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GEPARTMENT OF HEALTH AND HUMAN SERVICES
c I EDICAID SERVIC

STATEMENT OF OEFICIENCIER 1) PROVIDEREUPPUERCLIA
AND PLAN OF CORRSCTION e IRENTIFICA’

SCH RENAL MORRIS

@ 0307037

— S ey —

W WAV b

PRINTED; 08/232009
FORM APPROVED
MB NO. 1

TON NUMBER:

143626

(%) MULTIPLE CONBTRUCTION

A BULDMNG

8. WiNG

) DATE SURVEY
o COMPLETED

6ngos |

mmornmaousurruzn
&Lvsncnosshsmmuoms'

STREET ADDRESS, CITY, STATE. 2P CODE
1851 CREZK DRIVE
MORRIS, IL. 80450

P
TAG

mnnmsumnwnmeum
MUST BE PRECEDED BY FULL ,

(EACH DEFIGIENSY
mrmmmmmammu)

CORRE!

ELAN OF CORRECTION
AGTION SHOULD RE

S . m
ngu Ugwnmegn mmz»rmm&m pATE
DEFICIENCY)

V220

vaas

' mamhingtankunlilmahnkhubaenampﬁed.

Cantinged From page 8

1:00 PM, The Indicated that the Facility

disinfected al mmu evary Wednesday

:_sl:”gwblaadn. Thf:' k;f' rana'mmmu that ‘l:‘l:
a chacked aach ual follow))

disinfecion of the machines, e

4.Thaﬂndhgswereeouvayad to the to the
Fagcillly's Administrative Dlractar and Coordinator
mnn an interview on 8urvay date 6/8/09 at 1:30

434.40(a) ANSI/AAMI RD52:2004 AS ADOPTED
avﬁm‘sé’neucs

§,4.4.1 Mbdng systeme; labeling

Labaling stralegjss should parmit poalitiva
ldanllﬂm bg!di:‘nyona using the contents of ’
midng ) storege/dispensing tanks, an
Small containars aLpﬂlemied for use with single

composilion or formuiation of the concentrate
being prepared. This lzbaling should remain on

Nm b]su?:i: :IL [ mlnlmum. concentrate

d with sufficient infermation
to diferontiate the contants frem other
concentrale formulotions ysag at ths facility,

This 8T, is 1
8 ;\_N’gﬁg) notmataswldenudby

va2p

V22a

WMM’MWM . Event ix vz

Faclly 10: tL1sSMo

U coatinualien sheal Page 7ot 10
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0173072012 13:26 FAX 8159423854 SCH RENAL MORRIS
DEPARTMENT OF HEALTH AND HUMAN SERVICES R R /232009
c o RM APPROVED
o OMB ND. 0938-0391
STATEMENT OF DEFIGIENCIES (X0 MULTIPLE CONSTRUCTION (Y DATE SURVEY
A. BURDING COuPLETED
o Wika 06/11/2008
T
NALE OF PROVIDER OR SUPPLIER BTYREET ABRRESS, CITY, STATE, 24P CODE :
SILVER CROSS RENAL CTR MORRIS 1531 CREEK DRIVE
MORRIS, IL &0450
m SUMMARY STATEMENT OF DEFICIENCIES 1) PROVIDER'S FLAN OF CORREGTION
’ {EACH DEFICIENCY MUST BE PREGEDED BY FLLL PREFM RRECTVE combL
TAG |  REGULATOAY ORLSC IDENTIFYING BIFORMATION) i CADSS AEPERENCED 10 T Aeraons | coniEnow
oEFiciENGY)
V 228 Cantinued From paga 7 V228| V228.494.40(s) ANSI/AAMI RD$2:2004
‘The Chief Certified Clinical Hemodislysis 6/11/09
, Q“B:mmwﬂl“‘l ”I""'a‘“m"“'.- “I Technician smended the bicarbonate mixing tank
tank, the Faciily falled to snsure the tank was lobe] to include the chemical ingredients of the
labelad indicating the date and chemical tank. (Ingredient label attached.) In addition,
concentration of the Ingredients. Rena) Morris coordinator revised Policy #G-20,
. titled, "Mixing Powdered Bicarbonate.” (Policy
Findinga include: attached ) All staff inserviced on labeling of sank.,
1, A lour was condueted of the Faclllty's
bicarbonate mixing room on survay date 6/B/09 at
10:30 AM. During the tour the Facllly's

tank was ohserved, Tha tank lacked a label tha|
includad tha dpts of mbeure and

ol the o da m and ths ingrediants
2. The abova finding was conveyad to the
Facllity's Administrativa Direcior |ymd Coordinatar
Mﬂnyanhtelviswonmmydaleslmaﬂ:so

V 236 484.40(a) ANSUAAM) RDS2:2004 AS
BY O ANSUA ADOPYED V238

5.4.5 Additves: tabeling spiked jugsfiabeling If for

< o v w—

i 6.4.2 Addtivas

sspadﬁn pt

(3.4.4.1 Concentrate jugs): If a chemical spike Is '
added fo an individuel container to increass the
concentration of an elecirolyte, the label should
show the added alectrolyte, the data and time

:gﬂad.andmenamanlmapmonmakhgme

Containers should be labaled {9 indicat
concentration of the added eleclrolyte .:.%i;ml
inmm:ﬂottu shougi zl:o be recorded In a
parmanent record, Labels should be affixed
conlainars when (he mixing process begins, 1o e

FORM CMS.2687(03-00) Provious Versions Gbaciats Evenl (B ViZR11 Faclity ioe 1.35MD I continuallon shest Page 8of 18

r
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SCH RENAL MORRIS @ 032/037

RENAL CIR MORRIS +++ RENAL CTR EAST @ois

“___m\
Tear to Open : - —eo

NOT FOHR PARENTERAL USE

‘Tnis package contains: 228 grams Sodlum Chloride U.S.P.
624 grams Sodium Blcarbonate UsP

Ses 5B-1600 serles acid concentrats abel for fine) dislysata concentrations whan praporly dlted with =
Purified Watar (AAM) quallty or equivalsnt) In @ thrae stream 35.83X bloarbonete proportioning anficial
T Kdney (hsmodialysis) machine,

‘., Mixing Instructions
* . 1. Emply contents of ona package into clean, disinfected mbdng contalner. .

2. Add Pwified Weter (AAMI quality or equivalent) to bring total velume to two and one-halt
(2.5) gallons.

£ 3. Mixwell. Kaep mixng untll completaly dissoived,

4. Analyze d!a)ysan'for carrect concentrations and read SB-1000 serles acld .
ooncentrate label qdor to dialysls,

CAUTION: ao1umnmmmmunombeuwdmsa.asxuwbomp@pomdw
machinas with RenasoP SB-1000 sarles aclkj concentrate. Refar to the hemodialysia machine
ommfsmmmmmmrspmmwmdlalyﬁs. Do not tise if package 1s dameged. Do
not ume with 45X diiution dialysate dellvery eystams. Bacterlal growth mey occur In
consentrated bicarhonate sohtiona, Take care 1o evoid conterination. Disinfect &Il contalners,
machines, transfer Inea, eto., Which cortact the sohuion, Uss within 48 hours of preparation.
Store at room temperature in a sealed container after prepanation, Fedoral (U.S.A) law prohibits
dispensing without presoription, Fatiure ta fallow the Instuotions for Use may result in patisrt injury,

Manutactured tn the US.A by!

A ®

D ranalst
14805 28th Avenua North
- Minneapolis, MN 55447 U.S.A,
.. Phona;  (783) 5833300
87720-495/8 : Toll Fres: (800) 328-3340
Fax: (7683).553-3367
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Mixing Powdered Bicarbonate (For Morris Unit)..........G-20 Page 1 of 2

Hospital POLICIES & PROCEDURES

AUTIRIS s Yook

Manual Page G-20

TITLE: MIXING POWDERED BICARBONATE (FOR MORRIS UNIT)

PURPOSE;
To ensure powdered bicarbonate Is mixed property.
BICARB MIXING:

Open valve V1 fill tank to batch volume level. Close valve V1.
Open valve V2, close vaive V5.

Tum ON pump with manual switch,

Adjust mix flow using mix control vaive V2 to minimize vortex.

Slowly add bicarb powder through hinged lid.

Continue mixing untli all powder is solubilized.

Tum OFF pump with manual switch, .

If needed, adjust final volume of batch using valve V4.

Tum ON pump with manual switch and allow to circulate for 10 minutes.
Turn OFF pump with manual switch, Close valve V2.

Pull sample for testing from valve V3. Upon approval, proceed with step 12.
Fill jugs manually at Jug Access Port V3.

Affix label to the tank that includes the dats of preparation and the chemical Ingredients. This label should
remain on the mixing tank until the tank has been emptied.

b oh mbh b
ONmODONDIOIWN

DEPARTMENTS AFFECTED: Dialysis

EFFECTIVE DATE: REVISED DATE (S):

December 1997 03/30/98, 07/13/07, 06/26/03
APPROVED BY: ﬁe;;nl%umglﬁg& D.ATE: 06/30/09

APPROVED BY: E%Q%G%MQ_. DATE: 06/30/09

AUTHORIZED: Pegay Gricus DATE: oOs/30/08

Presidant (or dsaignes)
Manual Page G-20

The Intent of the Sliver Cross Hospltal policles and procedures Is to be utiiized as

http://128.1.0.30:8888/department_book/dialysis/mixing powdered_bicarbonate_(for_morri... 7/1/2009



SCH RENAL MORRIS @ 0347037

01/30/2012 13:268 FAX 8155423654 —_—
{ PRINTED:
FORM APPROVED
OMB NO. 0938-n391
02 MILTIFLE CONSTRUCTION £S) DATE SURVEY
A BUILDNG COMPLETED
8. Wika 08/11/2009
NAME OF PREVIDER OR SUPPUER BTREET ADDRESS, CITY, STATE, 2IP CODE
1581 CREEK DRIVE
SILVER cagas RENAL CTR MORRIS MORRIS, |L 80450
4) i SUNMARY STATEMENT OF DEFICIENCIES (11} PROVIDER'S PLAN OF CORRECTION
P ED
|| e | ME | SR Tt | “ER
V 238 Continued From page 8 V 236
WhanaddMVesmpmwlbedforaspedﬁ: :
_ pallent, the conteinae holding the prestribed acid
' concenirate should be labalad with the name of
the patient, the final concontration of the added
slactrolyls, the date on which tha presoribed
concentrabe was made, and the nama of the
person who mixed the additive,
This STANDARD 18 not mef as evidenced by: V236-494.40(a) ANS/AAM] RD52:2004
Surveyor: 16168 Renal Monris coordinator revised policy #G-14, | 6126/09

titled, "Potaseium and Calcium Additives for

A BasedonF view, ob tion,
on iﬂﬂﬂ% policy re sarvation Dialysate” to reflect that proper additive labeling

and staff inlerviow, was detarmined, for 2 of 2
patients receiving aftered dialysate baths, (Pl #4 will include the added electrolyte, final concentrati !
dnd #5) that the Faclity falled to ensure that the i date gnd time of additive, and name of person mixi:%
::u"‘q‘”'“‘"“" wera labelad In sccordance with the additive. When prescribed for a specific patient,
' ’ the name of patient will be added 1o label,
Findings Inciyde: In addition, all s1afF have been inserviced on proper
. labeling of trate jugs.
1. Facllly policy entitiad, "Potassium and "eioB of concentrate jugs
Calclum Additivas For Dialysola,” was reviawed

on /0709 at approximately 2:00 P.M. The oy
requires, "Pohsaap lum an's'{:nlclum addme:::n
be prepared and labeled by licensed slaff* The
h'wwdud falled to spaclfy what the laba) should

e,

2. On&/1109 a toyr of the dialysis treatment
paraly-fed contatins et e cach i

con Bar s wi
the following label: *3K (potasslum) + 2.5 Ca
(calcium)®. Tha labels lacked documentation ef
the patient's name, tha date on which the the
concenlrals was made, and the name of the
person who mixed the additive. .

FORM £U8-2507(03-90) Provioss Vanians Ohactate Bvenl 1O:VIZRTY Fedly ID: L.18MO il continuation sheet Page 90of18
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" TTaws auu aicium Additives tor Lialysate......... G-14 age ] ot'2

Hospital POLICIES & PROCEDURES

l“‘.\;‘-ZL;:Uv._["“2"1‘[‘] t{;{"" mmm

Manual Page G.14
TITLE: POTASSIUM AND CALCIUM ADDITIVES FOR DIALYSATE

Purpose:
To assure prescribed dialysate concentrations of potassium acetate and calcium chloride are mixed according to
the manufacturer's j ions

General Information:

1. Calclum Chiorlde additive I8 In an aquecus form and containg USP salt at a Concentration of 3312 mEq/,
The pfr:duct I)s Packaged in 200mi botties. (See attached mixing procedure as specified by additive
manufacturer

2. Potassium Acetate additive is In an aqueoys form and contains USP saft a concentration of 8000 mEg/L.,
The product is Packaged in 200m] botties. (See attached mixing procedure as specified by additive
manufacturer)

3. Potassium and Calgium additives will be prepared anq labeled by licensed staff

4. The label will include the added electrolyte, the final concantration, the date, and the name of the person
making the addition, When prescribed for a specific patient, the labsl will also inciude the name of the

patient.
DEPARTMENTS AFFECTED: Dialysis
EFPECTIVE DATE: REVISED DATE (S):
July 26, 1991 ' 01/04, 05/96, 02/2007, 0872008, 06/26/09
APPROVED BY: DATE: 06/30/09
Departmant Head
APPROVED BY: Proeti Nagarkatte, M., DATE:  06/30/09
Madica! Director
AUTHORIZED: Peagy Grieus D M /30/09
UTHORiZE Pres::em (or dasignae) ATE 06

Manual Page G-14

lntp://l28.1.0.30:8888/department_.book/dialysis/potassium__and__calcium_additives_for__dia... 7/1/2009



01/30/2012 13:26 FAX 8159423654

SCH RENAL MORRIS

036/037

—“h_._____ _—

Ny vy “ay

|

25 Of il X PR'FNO’ERMP; mm
\ TN acllA P TS OMB N, A-FROVED
‘ A BUllong o %) DATE sugvey
::""”""’"'"m 143028 R vma__ —
’5 VER CROSS RENAL CTR Moppys ";grmasm STATE, 2 o 2111200
] CREEK
| e oL s
TORY GA L6C OENTUYING iipopm it PAOVIDER'S pLaN
FeRATICHY CNEAGH CORRELTIVE Ao g aounes |
V238 Contimueg Frompageg ROFERNDED 10 ThE APPROFRUAE | ST
tha L1y 25V 50 containers were fdenty vasg|
' W%u 84 g oo, alyaats bethe et
their bwatments, " ° PrevVious dy
"" Iﬂnam fndings ware vayad
e o 0 Coolr e
4181 54800014) EMERGENCY PREpApE -
%"3‘5’:’1‘.’&?‘" '
snnually the e '
i der b vy |

Thia STANDARD llnntmllaGVIdeneedby;

Surveyor; 15168
A Bassdon i

re
W Rvms d‘m% m"’%""' o V415-434.60(a)(4) Emergency Preparedacss

onsure ::dw and disaster pigng m’ Policy #B-12, "Dialysis Safety/Emergency Res, /09
ovaiunter Updaled as necesasary. Plan,” was revised 1o include evaluation of dieaster
Findings plans to include mock drils (see attached policy),
e include: lueddiﬁm.nlcghuhencreﬂdlodocumem
Facliy palicy entitieg, X mock drills, effectiveness of drills and needs

on ?wummwazsoukm The policy
e ki e
an emergancy fonal needa during
2. The abova findings wera

Cohvayed (o
Adm Oirecior and Coordinatoy a"&%w
246 PM. The Conngpras Lo, SPEroimatoly

- not have dacumentation m indlcate hmm
"nﬂ." WMM& M'D.‘Vm" F‘mlﬁ".lm
I cantinuation sheet Paga 10of 1



0173072012
13:27
FAX 8159423654 "
’ @037/037

p0

Manual Page B2
cY RESPONSE PLAN

TITLE: DIALYSIS SAFETY EMERGEN

Polley:
udes altemate eites where dialysis is provided. Guldelines for actions in the event

The dialysis unit safety plan ine!
of an amergency aré as follows:

A. EIREPROCEDURE:

Purpose:
es for action in the event of a fire

To provtg.le guidelln to maintain ordef.

Objectives:

1. Know location of fire alarms and extingulshers.

2. Know procedure for communicating knowledge of fire and removing patients from dangef.

3. Follow proceduras for fire containment.

Locatlon of Equipment:
. East; Fire extinguishers areé located at rear exit.
Audlblelvlsual alarm located on west wall.
are focated In nofthwest comer of treatment area py Station #1 and
i in

2. West: Fire extinguishers 8t
. northeast wall of service antrance cormdor. Audiblenvisual fire alarm \ocated on no
connected W the Jotiet Fire Department. Hesat detectorslspﬂnklegs

nurses station, wh ! _
jocated in eeliing and duct work throughout unitand building.

3. Maris: Fire axtingulehers located &t east and west @t 400
located In reatment aréa and patient waiting area-

*Audibleivisual 3133

Five procedute:
g station.

py coming to nursin

your tocation, initiate pretiminary extlngulshing

ould respond to fire alam

1. Al personne\ sh
procedure. and call

\mp:ll'lZ%.l.0.30:8888/depamn°nt_bookldialysisld'\alysis_safety____emergency__response _pl... ml
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Hospital POLICIES & PROCEDURES

. Manual Page B.12
TITL-E: DIALYSIS SAFETY/ EMERGENCY RESPONSE PLAN

A. EFIRE PROCEDURE:

Purpose;

To provide guidellnes for action In the évent of a fire to maintain order.

Objectives:
1. Know location of fire alarms and extinguishers.
2, Know procedure for communicating knowledge of fire and removing patients from danger.
3. Follow procedures for fire containment,

Location of Equipmont:

1. East: Fire extinguishers are located at rear exit.
Audible/visual alarm located on west wall,

northeast wall of service entrance corridor. AudiblaMisual fire alarm lacated on north wall in
nurses station, which Is connected with the Jollet Fire Department. Heat detectors/sprinkiers
located in celling and duct work throughout unit and bullding.

3. Morris: Fire extingulshers located at east and west exit dgors,
Audible/visual alarms located In treatment area and patlent walting area.

Fire Procedure;
1. Al personnel should respond to fire alarm by coming to nursing station. _

A. Ifthe fire is in your location, initiate preliminary extingulshing procedure, and call .

lrttp// 128-1.0-30:8888/‘1@0"@&“ bOOk/dillVSiS/diﬂiVRis safarv PMATOANINY rrenAnes nl Th.Mnnn
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emergency number to report.

East: Call extenslon 7800
Waest: Call 911
Morris: Call 811

B. If small fire is extinguished by dialysis staff, Fire Department should be called
for follow-up evaluaticn,

2. Charge Nurse wil assume responsibilities for delegation of dutles of the nursing and non-
medical persennel.

3, Iffire ocours In dlinical area:
A Nurses will remove patients from Immediate danger.
1. Clamp needlas. Do not attempt to return blood.

2. Walk patient or pull the patlent using a blanket to an area of
safety.

B. One staff member wilk
1. Pull the fire alarm,

2. Call the émorgency number and alert others in the building,
stating location and nature of fire.

3. Shutoff any oxygen in the room,
4. Close all doors in the Department 1o confine the fire to that area,
C. Meet fira brigads and Inform them of location,

4. It fire occurs In another area of building, the building alarm will sound, All doors in department
should be ciosed,

Fire Provention Practices:
1. Scrupulous housekaeping.
2. Routine Inspection of equipment, particularly glectrical,
3. A No Smoking Policy will be maintained within the Dislysis Unit.
4. Instruction of employees in-the use of appliances done during Education Day.
5. Strict control over receiving, distributing and storage of volatile liquids.
6. Keep stairwell doors closed,
7. All exits well-mearked, clear and accesslble,

8. Fireresistant draperies, carpeting and uphoistery fabrics,

htn//198 1 0 "‘ﬂ'ggggfdnﬂnﬁwlmf '\nnlr’dialvehlf“nludc cafate ammarnanat waonAance w! 1 mnan
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8. No storage within 38 Inches (18 Inches If non-flammable material) of the ceiling and/or
sprinkler heads,

10. Each extinguisher has been checked for its adaptability to the hazarg presented in the
immediate area, )

11. Know the location ang assure easy accessibility to all fire emergéncy exits (minimum
requirement of 2),

B. TORNADQ

Terminology

1. MMMM Conditions are favorabie to producs tornadoes.

2. Jomado Waming: Severe weather conditions exist Which has produced a tomado or a funnel
cloud. A tomado or a funnel cloud has been reported.

Procedure: '

Upon knowlsdge of a tormade watch or severe weather waming, all staff should make
themseives avallable for further response if necessary.

Employees with Patient Care Responsibllity:
1. Discontinue dlalysls treatment returning blood to patient by established protocol.
Obtain flashiights,

2
3. Close blinds.
4. Tum on alllights,
5. Move all patients from treatment area.
6. Move ambulatory patients ang visitors to chairs or fioar In corridor,
7. Obtain emergency supply box,
8. Close all room doors.
Al Clear.

Upon receipt of officlal word that the tomado waming has passed, patients wil be
returned fo treatment area to resume dlalysis,

Important Key Information to Know;

1. "Spotters” are dispatched to certaln areas to report changes in weather condltions.

http://lzs.l.0.30:888Sldepanment_book/dialysis/dialysis_safety_unergency_reslaonse pl.. 71172009
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2. All personnel remain in thelr workplace and seek shelter.

3. Patlents are moved to the hallway corridor whenever possible, those that cannot, have thelr
bed face away from the Windows and protected with extra blankets,

4. No visitor or empioyas Mmlh&lﬂ_agﬂ;mm but those people who choose to leave,
do so at their own rigk.

$. Do not use elevators.

6. Limit your telsphone usage.

C. EQUIPMENY/ ELEGTRICAL SAFETY
1. Power Fallure Emergency Procadurs;

Purpose:

To provide safsty to patients and alleviate anxlety. All staff wiil confidently render care
to patlents during powaer failurs,

Pracedure;
1. Obtain emergency lighting If needed,

2. Reassure patients that their safety Is not being compromised,

3. ifassisted by Uninterrupted Power Source (UPS), discontinue treatments
retuming all bood, in case of UPS failure, do not return patient blood when
discontinuing treatment.

D. Monitoring at the eyacuation gite
Purpose:
Assess status of patisnts In order to reduce Incldence of complications.
Objectives:
Follow procedyre for propar monitoring of patients at evacuation site.
Procedure;
1. Check blood pressura on all patients with documantation as available,

2. Remove needles on stable patients, utilizing standard procedure for manual pressure and
dressing at venipuncture site. '

3. Administer norma saline to patients PRN for hypotension.
4. Document condition of patients,

5. Patients will be discharged from evacuation site under the direction of the Charge Nurse.,

Evacuation of Facllity:

hup://128.1.0.30:8888/depamnent_book/dialysis/dialysis_safety__emergency_response  pl.. 7/1/2009
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1. Dscislon for evaluation wiil be made by Dlalysis Unit Charge Person with assistance from
local Fire Department

2. East; Patients will be 8vacuated using the lower lave exit door, and escorted fo the Maple .
Road parking lot. \

West: Patients will be evacuated to an area of safely outside of the building, located near
PUmp station on Southwest comer of rear parking lot,

Morris: Morris patients will be eévacuated to area of safety directly west of the building by the
arched sign,

3. Charge person will assign responsibilities at evacuation location and bring Emergency Supply
Box to the evacuation location.

4. All other available pergonnel will assist in evacuating patients from the buliding.
. Do not remove needles or return bicod.
b. Clamp both heedles, disconnect lines,
¢ Shut off power and water to machine,
d. Assistwith evacuation after all patients are off the machine.
e, glef! the door (checking for heaf). DO NOT OPEN IF HOT. Find an aiternate

f. Iif smoke Inhalation is a problem:
1. Put wet cloth to mouth and nose,
2. Crawi along.the floor,

5. Afer all patients have evacuated, all staff membars wij report to the evacuation sits and a
census will be taken,

Policy and/or Procedure:

In the event of equipment malfunction or other cause preventing dialysis service to be rendered, this
Plan will go into effect,

1. All patients will be assessed regarding need for urgent treatment.
2. Assessments will be reviewed and discussed with attending physician for orders.
3. Patlents not In need of urgent dialysis will be sent home to await further instructions.

4. Patlents heeding dlalysis the same day will be transferred to other local units with availability
of service. Renal Center West location and Siiver Cross Hospltal will serve as the primary
reciprocal back-up service areas during emergencles, The acute dialysis room in Siiver Grogs
Hospital will be utilized to it full capaclty.

http:// 128.1.0.30:8888/deparunent_book/dialysis/dialysis_safety_emergency_response-' ol.. 771/m0n0
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5. When the facility becomes avaliable for service, patients will be scheduled according to need
and then begin ysua) dialysis schedule.

6. Emergency hotline phone number is B15-722-2586, The coordinator of the affectsd unit will -f‘
record a message instructing patients of what to do and who 10 call to schedule their dialysis’
treatment,

7. Notify the Renal Netwark

F. Patlent Education/Emergency Care.
It is the policy of the Dialysis unit to make a cancerted effort to provide maintenance hemodialysis
for its patients on a contin

situations which could result In the necessity to terminate dialysis at the unit such as fire, major
equipment fallure, etc. In the event that any occurrences happen, it is generally foreseeable that

time (24 hours of less). During this time, patlents would be evaluated, and those requiring immediate
dialysis would be dialyzed in the hospital on acute dialysls machines, The following plans will be
Implemented to maintain a safe environment for both pateints and the staff,

1. Fire Emergency Plan

The Dialysis Unit takes Mmany precautions against fires, Fire emergency equipment is
avallable, and the staff has been trained in fire émergency procedures. In the event
that a fire should occur, it Is important to know what to' do,

The Charge Nurse and Physician will make the declsion, In the event of a fire, as to
what wi:l be done. If there is any danger, ail patients will be taken off the machines
immediately.

The staff will take all patients off as quickly as possible. If the danger is great enough, all dialysis
Ines will be clamped and disconnected. You then will be assisted out of the Dialysls Unit. If for any

In the event that patients must be evacuated from the unit, an area will be set up outside the unit
until additional help arrives, Emergency stock supplies are avallable in such an event.

2. Major Equipment Fallure

In the .event that a major plece of equipment should fal) such as a water heater,
reverse asmosis machine, ets., it wouid not be possible to provide fresh dialysate. The
nufse supervisor and the physician will make the decision to stop dialysls.

3. Electrica) Failure
In the event of a complete power fallure, you may discontinue your treatment, as
instructed, or wait for staff assistance. To discontinue treatment, you must first turn off

your machine, close the 2 clamps on your needles, and 2 clamps on the biood lines,
g}en twist the locks on the ends of needles to disconnect. Do not attempt o retur your
ood,

4, 0 0 j

In the event of a tornado or sevare weather waming a staif member will retum the patients bleod
uniess the danger Is too great. All dialysis lines will be clamped and disconnected, Upon receipt of
officlal word that the danger has paesed, patients will be retumed to the treatmant area to resume

http://128.l.0.'30:8888/department_book/dialysis/dialysis_safety__emergcy_response;_pl... 771/12009-
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in the unllkely event that any of the above occurrences happen, it is generally foresseable that with
émergency comrective action, the facility could be Operational within a relativaly short period of time (
24 hours or less). During this time, patlents would be traged (evaluated) and those requiring
immediate dlalysis would be dialyzed at an alternate site.

2. Staft will be responsible for completing the Dlalysis Safety and Emergency CBL.

DEPARTMENTS AFFECTED: Dialysis
EFFECTIVE DATE: REVISED DATE (S):
October 1995 01/00, 11/02, 08/04, 06/09
APPROVED BY: Keith Nelson DATE:  06/30/09
s Department Head ATE
APPROVED BY: Ereet Nagarkatte, M D, DATE: 06/30/09
Madical Director

UTHORIZED: j TE; 0/09

AUTHORIZED mmﬁﬁ“ ) DA 06/3

Manual Page B-12

The intent of the Silver Cross Hospital policies and procedures Is 1o be utliized as
guldeiines TN SETRYE.. XN ad goals.

They are not to be considered Inflexible standards or legal requirements.
Copyright © 2001 Silver Cross Hospital. Al rights reservad.

http://l28.l.0.30:8888/depm'tment_book/dialysis/dialysis_safety_emergency_response-_-pl... 7/172009
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494.80(a)(2) ASSESSMENT CRITERIA
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pressure, and fiyid Mmanagement needs.

| This STANDARD
smrgynr; 15168

A Basadonpaﬂcymvbw. elinlcal record review
and siaff intenylew, if was delermined that In 2 of
6 (Pt#1 &nd #2) clinlcal racords ra the
Facllty fabled to ensyrg that all patients’ were
reassesgag and post dialysis for
Symploms prasant on the predialysjs
assessmenys,

Is not met ag evidenced by;

lreaMIl!..lnhmnlfun:..a Nollfy patiant's

2 Thaelln!ameomofmﬂ was reviewed an

Survey data 6/10/03, Pt#1wag 3 74 year old

V415
V804

VSO4-494.80(a)(2) Assessment Criteria

All staff inserviced on need 1o record post dialysix
assessment of edema i the hemodialysis pationt
record, Renial Marris coordinator will condues
Tetrospestive audits of patient eharts to document
complianca,
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Person Collecting Data: Dialysis
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PREFIX (EACH DEFIGTENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E
TAQ REGULATORY OR LEC IDENTIFYING INFORMATION) TAG eaommm'm'm’s APPROFPRIAYE

V 504 | Conlinued From page 11 V 504
famale admitied to the Faclity on 4/14/04 wilh a
diagnoasis of End Stage Renal Disease. The
clinical record contalned treatment racords dated
u1.aa.q‘§.wwt:smatg?wémm%
exiremily sdama on the predialysls assessm
\ The treabment records lacked any post dlalysis
assassnient of the edema at tima of dischargs,

3. The ciinical record of Pt #2 was reviewad en
survay date 6/10/00, Pt#2 was a 77 yaar old
male adinitied to tha Fasility an 11/15/08 with
diagnoses of Chronle Kidney Diseass and
Hypentension, The clinical record contained
treatment records dated 5/30, 6872, and 8/8/09 that
documented lower extremily adema on the
pradialysls assassments. Tha treatment records
facked any post dlalysis assassments of the
etfens at the time of discharge.

4. The findings were conveyed ta the Faclliy's

Coardinator during an interview on survey date

6/10/09 at 10:30 AM,

V 548 494.90(a)(1) DEVELOPMENT OF PATIENT V543
PLAN OF CARE

(1) Doaa of dialysis, Tha interdisciplinery team
mus! provida the necessary care and servicss b
manege the patisnt’s volume status; e e

+ | This STANDARD Is nol met as evidenced by;
Surveyor; 15188

A. Based on Futlity policy review, clinical record
reviaw, and staff inlerview, It was cetsrmined, for .
2of 8, (PL #1 and #4) clinlcal records reviewad
for inter and Intvadialytic blood prassures,

‘R CMS-2557(32-60) Previous Varalons Ghsotsls Event ID;VIZR1 Pactily [0: ILISMO Hf contnustion sheet Poga 12 of 18
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Continued From page 12

Symplams, and target welght, that the Fa

fabed to ensure that the patient's plan of gug was
altered {0 addrass the patiants symploms.

Findings includa:

1. The Feallly falled to provide a policy for the
hew pian of care process when requested,

2. The ciinical record of Pt #1 was raviswad on
Survey date 6/10/03. Pt#1 was a 79 year old
femala admitted to the Facllity on 4/14/04 with a
:ll;!l'cnal“h ofEnd 'ﬂ'ange Renal Disease, The
racord conlalned Ihe physiclan's orders
%mm hrt 8 dry welghl, (EDW) of
-kisgrams out eny ehange ordared.
The freatment records dale?iy 5/28, 6/1, 613, 615,
and &/0/08 dacumantad Pt #1'g welght 75.9 to

{15188)

3, T!weﬂnlalneo;dforn“mafevlewedon
Was 8 74-year-old femals admitted
6/23/08 with a dlagm:-lys ofcmon'eb Kidney
Disease. The record included dacumentation of
the phyzician'y dialysis prascription orders from
§M209 &/2/08. Al of the orders Included
an estimalod dry waighi (EDW) of 58.5 kg for Pt,
. The hemodialysis recorde were reviswed
from 5/16/09 through 6/8/03, The reconds
lndudaddeetmzenulbnthatforaofﬂ
treatments reviewed, the palient was between
0.6-1.4 kg lzss than the orderad EDW. In
addtlon the records inciuded documentation that
:;'a t‘:ll.: bleod pns;uor;n wore fluctuating with
pressuras 92-208 mmH
diastalle pressures from 40-108 mmHggan'?hc

V 543

V543 - 494.90(aX1) Development of Patient Plan ;::’
1
of Care - O\
Policy #E-8, "Dinlysis Plan of Cars," was written /8109
to ensure that the patieat assessment is followed by
an Individualized and comprehensive Plan of Care
developed by an interdisciplinary team. This policy
will be reviewed at the next staff meeting.
Redial Morris eoordinator spoke with the Acting 6/15109
Medical Director of Nephrology st Silver Cross
fegarding the need to ensure that any changes in
EDW are noted on the chartaga physician order.
Compliance of documentation of EDW on ell 6/16/09
patien charts was completed by 6/16/09 under the
supervision of the Renal Mois coordinator.
In additian, all licensed staff were inscrviced by 6/17/09
Renal Morris coardinator to obtain physician order
for any changes in EDW,
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Dialysis Plan of Care.......... E-8 Page 1 of 2
Hospital POLICIES & PROCEDURES

SIS en Beok

Manual Page E-8
TITLE: DIALYSIS PLAN OF CARE

PURPOSE:

To ensure that the patient assessment is followed by an individualized and comprehensive Plan of Care (POC)
developed by an interdisciplinary team,

1. Initial assessment and Plan of Care (POC) will be completed within 30 days or 13 {reatments of admission
for each patient who is new to ESRD and dialysls as well as for each patient transferring into the facility
without a completed comprehensive assessment and POC,

a. Patient interview and initial assessment by all Interdisciplinary team members.

1. Physician
2. Nursing
3. Social Worker
4, Dietitian

b. POC compieted by all disciplines.
2. Re-assessment and POC completed within 90 days of initial POC
3. Repest re-assessment and POC

a. Stable - annually

b. Unstable - monthiy until stable
Unstable as indicated below:

1. Extended or frequent hospitalization as evidenced by hospitalization more than
8 days or mora than 3 hospltalizations In ane month,

2. Concurrent poor nutritional status, unmanaged anemia, and inadequate dialysis
as evidenced by Albumin less than 3.4g/l and weight loss greater than 5% in
one month, Hgb lass than 10g/dl, and KtV iess than 1.2 for Hemodlalysle
patlents and 1.7 for Peritoneal Dialysis patiants.

2. Significant change in psychosacial needs as evidenced by financial/housing
loss, decline in physicai or mental status, death or major Iliness In family, loss of
emotional suppart, or physical or mental abuse,

4. Marked deterioration in health status as evidenced by recurrent serious
complication. Health care team to document specific reasan.

4. The interdisciplinary team consists of, at a minimum, the patient or patient designee, a registered nurse, a

http://128.1.0.30:8888/dialysis _plan_of_care e-8.htm 7/1/2009
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physician who Is treating the patient for ESRD, a soclal worker, and a dietitian.

5. The POC must be developed from the comprehansive assessment and must include, at a minimum the

following assessments:

Dose of Dialysis
Adequacy of Dialysis
Vascular access

Fluid control

Blood pressure

Anemia management
Nutritional management
Mineral metabolism
Psychosocial status
Transplant status
Modality evaluation
Safety training
Vocational rehabllitation status

- QY g e K- X -

6. The POC will be signed by each team member to Include the patient. To ensure the development of a
oongruent, integrated patient plan of care, the facility will conduct Interdisciplinary team conferences
ensure an Integrated plan. To facliitate full team participation In conferences, any member, including the

patient, may participate through telscommunication.

DEPARTMENTS AFFECTED:
EFFECTIVE DATE:
June, 2009
APPROVED BY: Keith Nelsen
Deparimani Head
APPROVED BY:
Medical Director
AUTHORIZED: Peagy Gricus
Preaident (or designes)

M.D

Dialysls
REVISED DATE (8):

DATE:  06/30/08

DATE: 06/30/09
DATE:  08/30/09

Manual Page E-8

The intent of the Sliver Cross Hospital policles and procedures Is to be utilized as

guideiines OS> <RI <S> ZSEIER> < goss.

They are not to be considered Inflexible standards or legal requirements.
Copyright ® 2001 Silver Cross Hospital. All rights reserved.

http://128,1.0.30:8888/dialysis_plan_of _care

e-8.htm 7/1/2009
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Data Collection Tool
Department/service:___ Dialysis Dates:
Person Collecting Data: Dialysis
Indicator; Compliance To Nursing Documentation on Treatment Record

Legend: Criteria met + Variance—  # Samples

CRITERIA

Sample Member
(pationt M#,
individual code)

List All Sections Not
Completed

BP assessment, notify NID if

|assesament to include EDW
necessary
Changes Iin Heparin-MD

FFR documented as oxderadL
order

by MD

Exceptions to BFR
dacumented
Post-dialysia edema

iDate

© oo | I jon I [ N |-

-a
o

-t
b

pary
N

-t
(7]

-t
o

-
(2]

=Y
-]

-
~J

-
o

-
©

[N
o

Total




01/30/2012 13:32 FAX 8158423654 SCH RENAL MORRIS @A 016/023

PRINTED: mar(g
FO'I:M APPRO
OMB NO, 0938-0381

DAVE SURVEY
{X2) MULTIPLE CONSTRUCTION o
A SULOING

5. WiNg 08/14/2008

NAME OF PROVIDER OR SUPPLIER STREET ACDRESS, CITY, STATE, 2P CODE
488¢ GREEX DRIVE
SILVER CROSS RENAL GTR MORR!S MORRIS, L 5348D

%lb SUMMARY ETATEMENT OF DEFICIENCIED D ON
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PRENX CORRECTIVE AGTION SHOLULD BB
TAQ REGULATORY OR LSG IDENTIFYING INFORMATION) TAG cmmwpm THE APPROPRIATE m!

V 843 | Continued From page 13 . V 643
reconds alge Includsd documantation of
significant fiuctustions in bps during tha patisnia
changae in positicn from sitting to standing, at the
end of treatmanta. Tha recomnd lacked
documentation that the EDW and dislysis
praacriplion was resvaluated and allered es

4. Tha above findings were conveyed lo the
Administrstive Director and Coerdinator during an
interviaw on 8/10/08 at approximately 2:45 P.M.

B B-ud on Faclilly policy revisw, cinical record Reeal Morris coordinator will review Policy #B-1, | 7/8/09
m%Mmm.nm& dmmm or “Hemodialyris Standards* st next stf meeting to
an re-cducate the of
e ) P b i s || S
enaure thal significant changes wers uddressed. mtation of any eigpificant changes
pressures, and if necessary, increased nssessmemt

Findings Includs: and notification of the physician. Renal Morris
coordinator will conduct a retrospective audit of
1. Fadllenlhyenllﬂad, "Hemodlalysis

spprodmataly 10:00 AM. Ths policy requires,

"The nurse will acoeas the parsmeters
during dinlysis... Vital signs...

physician of any significant changa or problem.®

2. The clinlea) record for PL. #4 was reviswed on
@/8/08, This was a 74-year-old famale admitted
6/23/08 with a disgnosis of Chronis Kkinay
Dissasa, The hemodialysis records dated 6/9,
m’ me' m. msammm Mu‘.‘
documentstion that Pt. #4's blood pressures were
fluctuating with systolic pressures from 82-208
mmHg and diastolic prassures from 40-109
Mdmmud

t fluctuations in bps
during the patisnts change In position from altting

FORM CAIS-2587{02-29) Pravious Versiona Obsolete Cvent ID:VIZR1Y FaciTty (Tx 0L 15MD if cantinustion shest Page 14 of 18
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Data Collection Tool.
Department/service:____ Dialysis Dates:
Person Collecting Data: Dialysis
Indicator: Compliance To Nursing Documentation on Treatment Record
Legend: Criteriamet + Variance—  # Samples
— CRITERIA
: Bl
s | .| g3 §] ¢
3 & 85| 3 g
Pl sy 2§ B ¢
Sample Member 8 é g ) & g5 g
(patient M#, 3 E e 5 % 5 g § & [List All Sectlons Not
individual code) 5__ g2 L a. ig 5 E|completed
1
2
3
4
6
6
7
8
)
10
11
12
13
14
16
16
17
18
19
20
Total
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PRINTED: '0512312009

DEPARTMENT OF HEALTH AND HUMAN SERVICES OMEO&)‘ AOPPRWEQD
C OMB NO. 0838-0391
TEMENT OF DEPICIENCIES SROVIDER/SUP| MULTIPLE CONSTRUCTION {X3) DATE SURVEY
i.'.ﬁ PN orngomecmu i IDENTIFICATION NUMBER: T: — COMPLETED
143526 8. WiNG 06/41/2009
NAME OF PROVIDER OR SUPPLIER STREET ABDRESS, CITY, STATE. ZP CODE
1881 CREEK DRIVE
SILVER CROSS mmmms MORRIS, IL, 6045
o | SUMMARY STATEMENT OF OEFICIENCIES i PROVIDER'S PLAN OF CORREGYION )
r;:su | mmm“&?‘ PRECEDED Ivb‘nmo.l.m P?j.;“ ¢ {EACH CORRECTIVE '?“:;‘y? SHOULD :En w::gm
V 543 | Continued From page 14 . V543
(o standing, at the end of eatments. The record
lacked documentation that the significant
changes in blood prassures were nddressed,
such as Incraased assessment and nolification of
the physiotan.
3. The above finding was conveyed to tha
Administrative Director and Coordinator during an
Intarview on 6/10/08 at approximataly 2:45 P.M,
V 668 | 494.140(b){4) NURSING SERVICES vess
Each nurse who provides care and treatment to
patients must be elthsr a ragistered nurse ora
practcal nursq whe meels the practice
requiraments in the State in which he or she Is
'employed.
i This STANDARD Is not mel as evidenced by:
: Surveyor: 15168
:'M B::;d an policy l:evlev; cﬁnlu;m r':vla:;. V688-494,140(b)(4) Nursing Servicea
intesrview, it was determi 2 ardinator i Actin 815109
5 (Pt#2) cinieal racords reviewsd for Haparin, Reaal Morris coordinator spoks with the Acting
the Facilly tallad to ensura the medicaflon was Medieal Disector of Nephrology st Silver Croas
administered by the Reglstered Nurse as ardared. regarding the need to ensure that eny changes in
Heparin dosages are noted on the chartas a
Findings Inciude; physician order,
1. Facllity entilied, “Hemodialysls Complianca of documentation of Heparin orders on | 6/16/09
Standands,® raviewsd on survey date 6/10/09 at all patient charts was completed by 6/16/09 under
1:15 PM, required, *..Intlation of the supervigion of the Renal Morris coordinator.
,TJ":""""""'IN"I::"Q ; In addition, all licensed staff wore inservicedby | 6/17/09
anticoagulant amr;.m’; tu: i,:a"::::mw Renal Morris coordinator to obtain physician order ]
praseription.” for any changes needed for Heparin dosages.
Renal Morris coordinator will conduct retraspective | 7/8/09
2. Facilly policy entiled, “Heparin Pump," audits of patient charts to document compliance.
teviewed on survey date 6/10/09 at 1:15 PM,

FORM Cl8.250710.$5) Provisuas Vaniona Obsclars Event (DX VIZR1Y

Factly ID: R43MD If conttnuation sheal Page 15 of 18
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Data Collection Tool
Department/service:____ Dialysis Dates:
Person Collecting Data: Dialysis

Indicator: Compliance To Nursing Documentation on Treatment Record
Legend: Criteria met + Variance—  # Samples
_ CRITERIA
= =

§ B o8| .
e r o
2 & 28| B Z
3 o 3= of a
S 8 «8 S -
g e8| BE o E

Sa(mp‘lie n:e':‘r;‘ber . §° § s g g § g g

auen y - £ s

individual code)| 3 | E3 §§ 28 25 Zflconpiows

1

2

3

4

8

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Total
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PRINTED: 08/23/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES MFBQRM gaovm
{02) MULTIPLE CONSTRUGTION Mgggw
A BULDING
8. WiNG oeM1i2008 |
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, 2Ip COOE
1559 CREEX DRIVE
SILVER CROSS RENAL CTR MORRIS MORRIS, IL. 60450
0 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION
QEFICIENCY FRECEDED PREFIX } CORRECTIVE ACTION SHOULD BE
G R S e
V 688 | Continued From page 15 v 688

requlred, “Pracedure:..3, Set pump for amount to
be administered per hour, and for how long... 0.5
rnl = 500 uniis par hor, 4.0 m! = {000 units per
hour.”

3. Thaclinital record of Pt #2 was reviswed an
survey date 8/10/08, Pt#2 waa a 77 yaar old
male edimitted to the Fasliity on 11/15/08 with
diagnosas of Chronis Kkinoy Dissase and

nsien. The ciinicsl record contained
physician order dated 5/44/09 for, "Heparin 2000
units {V push Bolus and Heparin Pump 1
mbhour” The clinlcal record contuined treatment
reconds dated §/28, 5/30, 872, 8/4, 8/8, and £/9/09
that lazked any nursing documantstion thet the
2'030 units of Heparin iV push was gliven as

eMi

¥ The cilnical recerd contained treatment records

: dated 6/21 and §/26/09 that indicatad Pt #2
recelved Heparin per pump at 0.5 mlhr Instead of
the 1 mimr as required,

Ths clinical record contained trealment recornds
dated B/30, 6/2, 6/4, 6/8, and 6/9/08 that-lacked
documentation of any Heparin being givan par
pump as ordered,

The clinical record Incked a an orders
changing the Haparin dmgnyo. physid

4. The findings were conveyud to the Fecllily's
Coordinalar during an interview on survey date
8/10/08 ot 10:30 AM.

Surveyor; 15166

S The clinlcal record of Pt. #3 was reviewed.
FORM GM5-2557(02-99) Pravious Varilana Qusalals Evant [D:VI2R11 Fasily i R 1SMO i1 conlinustion shoot Pags 16 of 18
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) PRINYED; 082320
DEPARTMENT OF HEALTH AND HUMAN SERVICES wlgogg %?;noveng
S MEDI : OMB NO, 0338-0391
{X3) DATE SURVEY
ﬂamfnmm my) m Tamm CONSTRUCTION DATE SURWE
143628 o OMuZ008
NAME OF PROVIDEN OR SUPPLIER STREET ADORESS, CITY, STATE, 21 CODE -
1851 CREEX DRIVE
SILVER CROSS RENAL, CTR MORRIS MORRIS, IL 60450
gD SUMMARY STATEMENT OF DEFIGIENGIES ) PROVIDER'S PLAN QF CORRECTION an
DEFIIENCY PRECEDED CORRECTIVE ACTION SHOULD BE COMFLETION
TAG mrmmmmgﬁmu mﬁ% it cmmnsﬁw 10 g;c)s APPROPRIATE oAt
V 888 Continued From page 18 V688
' This was a 74-year-old female admitted 6/23/08
. with diagnozes of Dlabetic Nephropathy and
" Hyperisnsion. The recerd included
' documantation of @ physiclan's order for
[ preaeription, datad 6/2/08. The order Included
Heparin Reclre + Pump, The record also
| Inciuded documentation of Stending Ordsrs For
! Dialysls Medications, dated 2/24/08, The
standing ardars included, “Heparin Sodiumn 1000
;- units/ mi- maintain patency of dialyzer..." The
hemodialyzis racard dated 6/8/08 Included
1 documantation that Pt. #1 had the heparin pump
aet for 0.5 miMe instead of 1 mUhr s required by
! the standing order. The record lacked
! dacumentaflon 1o indicate why the dosage was
] not administered as ordered.
{ 8. The abave finding was conveyed fo the
' Administralive Director and Coordinator during an
{ intervisw on 6/10/09 ot approximately 2:45 P.M,
{ V688-494,140(b)(4) Nursing Services
. 6. Based on poilcy review, clinical record revisw, )
i and staif thierview, it was datermined that in 4 of j Renal Morris coordiasior spoke with the Acting | 623409
! 11 dialyals treatments {8/9/08,5/26/08, 5/23/09, Medical Director of Nephrology at Silver Cross
5/21/08) for Pt #4, the Facilily failed to ensure regarding the need 10 ensure that any chenges fn
'! that the bicod flow rate was provided as ordared, Blood Flow Rate arp noted on the chart as o
y Findings Include: physician order.
3 Campliance of documentation of BFR orders ansll | 6/24/09
1. Facllly policy enthled, *Hemcdlalysls tient charts » leted by 6/24/09 under th
§ fmﬁr nwg on survay date 8/10/09 at :‘W ,mmsm o::;::z;: :yomnm,,“ e
§ hos fﬂ h Mﬁdm Nurse wil In addition, aMl staff have been inserviced on proper | 6/26/09
; the 9 parameters during Dialyals.., B, documentation of prescribed BFR and if not
% iaveson . #r:::ﬂly Pu}'emrsn;'ﬁlehn ] oty e —
o B9, n P 0 Renal Morris coordinator will conduct retrospective| 7/8/09
a' any significant change or problem. . audits of patient charts to document compliance,
l2. Tha clinlcal record of Pt #4 was reviewed on
lrm C343-2587(02-90) Provicus Varsinns Ongoletn Bvant (D VIZR1 Fecilly (I 135MD U cantinvalion sheol Pags 17cf 18
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Data Collection Tool
ice: Dialysis Dates:;
enﬂse;ner‘:eo;—c-;ﬂecﬁni Data: Dialysis
hﬁcm:MMM&M
Legend: Criteriamet + Variance—  # Samples
CRITERIA
o ; -
£ A
L-}
SR RIE
Tl 8. 38 §| £
5 23 23| dz 3%
g Mel:“;\#ber s g e §§ % § g % E'% List All Sections Not
=
indli,:ittll:gtl co:ie) é’__ ﬁ Y 52 & a ‘-g ] & E|Completed
1
2
3
4
5
8
1
8
9
10
11
12
13
14
15
16
17
18
19
20
Total _
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PIKIIN ) Inids Dmivewe—a
ORM

APPROVED
OMB NO, 083

MULTPLE ON 3) DATE SURVEY
o CONSTRUCT @& P OUPLETED
A BULLOING —

B.WING 08142008

WIOPFWORW

SILVER GROSS RENAL CTR MORRIS

A —
STREEY ADBRESS, CITY, STATE. 2P CODE
1551 CREEX DRIVE
*MORRIS. IL 60450

0%} 1D Wsnmwomms
PREFEX FULL
YAG REGLLATORY OR LGC IDENTIFYING INFORMATICN)

D PROVIDER'S PLAN OF CORRECTION g
CORRECTVEAGTION SHOULD BE COMPLETION
| ceRNmechenen |

V 688 | Continued From page 17
survey data 8/10/09, Pt#4 wasa 51 year oid

6/01/08 and §/12/08 for, “ylood flow rate 400"
The hemodialysls ireatment records datad
as ordered.

and the Adminlatrative Director
during an Interview on 5/10/09 8t 2:30 PM,

mole admitted for Chronic Rena! Disease. The
clinical record contained phyaician orders dated

3. These findings were conveyed o the Faciity's
Ceordinator

v éas

FORM CMS-2587(13-90) Provious Vassisna Obsokte

Evord (0 WIZRIA Pacy 02 ILISMO If conilnuation sheel Page 18018



Schedule 4.14(h)
Compliance with Laws — Environmental

s None



Schedule 4.16
Benefit Plan Compliance

Medical Coverage

Dental Coverage

Paid Time Off Bank

Preventative & Essential Benefits
Sick Bank

Short Term Disability

Long Term Disability

Basic Life and AD&D Insurance
Tuition Reimbursement
Employee Assistance Program
Flexible Spending Accounts
Voluntary Retirement Savings Plan
Matched Retirement Savings Plan
Credit Union



Schedule 4.20

Dialysis Contracts

Type of Contract Parties Commencement and Assigned or
Expiration Dates Retained?
Dialysis Supplies B. Braun 9/20/11-6/30/13 Retained
Water Treatment Mar Cor 03/30/09 Retained
Dialysate Minntech 9/1/11-8/31/12 Assigned
Water Testing Spectra Labs 5/31/00 (no ending date) Retained
Transfer Agreement Morris Hospital On-going Assigned
Organ Tissue Donor Gift of Hope and Tissue On-going Retained

Donor Network

Professional Services Provena Villa Franciscan On-going Retained
Transplant Patient Care Northwestern Memorial | 4/08/2009 (no ending date) Assigned

Procedure

Hospital




Schedule 4.21
Real Property

Renal Morris — The space is 4,229 square feet, a single tenant site located at 1551 Creek
Dr., Morris, IL 60450 and floor plan is attached.

Renal West — The space is 10,389 rentable square feet located at 1051 Essington Road,
Joliet, IL 60435 and the floor plan is attached.

Renal East New Lenox — The site is 8,587 rentable square feet located at 1890 Silver
Cross Blvd, New Lenox, IL 60451and the floor plan is attached.
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Schedule 4.24
Insurance

o Seller summary of insurance chart provided and is attached




SILVER CROSS HOSPITAL INSURANCE SUMMARY
FEBRUARY 23, 2012

Insurance Type Policy Issuer Policy Number Effective Expiration Limits Claims-Made or
Date Date Occurance

Commercial Federal Insurance 3584-87-14 4/1/2011 4/1/2012  All Risk Per Policy

Property Co.

Hired & Non- Hartford Fire 83UENRY0929 |7/31/2012 |7/31/2012 |1,000,000 Single Limit

Owned Auto Insurance Co.

Professional Self-Insured n/a 12/1/2011 3/1/2013 5,000,000 - Claims-Made

Liability Retention 12,000,000

General Liability Self-Insured n/a 12/1/2011 |3/1/2013 5,000000 - |Occurrence
Retention 12,000,000

Healthcare Darwin Select 0303-7590 12/1/2011 3/1/2013 10,000,000 Claims-Made

Facilities Insurance Co.

Umbrella

Workers Safety National SP 4045191 12/1/2011 3/1/2013 1,000,000 Each Accident

Compensation
and Employers
Liability

Casuality Corp




None

Schedule 4.26
Intellectual Property
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